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Sesavali 

aqtualoba 

Tavis tvinsa da kardiovaskulur sistemas Soris damokidebuleba 

kompleqsuria da gulisxmobs gulsisxlZarRvTa sistemis normaluri 

funqcionirebis SenarCunebas, Tumca SesaZlebelia sxvadasxva saxis 

stresuli faqtorebis zemoqmedebam fiziologiuri adaptaciuri 

meqanizmebis darRveva gamoiwvios. samedicino literaturaSi 

dokumentirebulia uecari sikvdilis  araerTi SemTxveva gamowveuli 

Zlieri emociuri Sokis (SiSis an mwuxarebis) [72, 213, 222], bunebrivi 

katastrofebis  an socialuri kataklizmebis zegavleniT [277]. Tumca 

emociuri an fizikuri stresis pirdapiri zegavlena gulis kumSvad 

funqciaze bolo dromde naklebad Seswavlil fenomens warmoadgenda.  

stresTan dakavSirebuli kardiomiopaTiuri sindromi (Stress-related 

cardiomyopathy syndrome) SedarebiT axali cnebaa da am saxelwodebis qveS 

sxvadasxva paTologiuri mdgomareobis fonze aRmocenebuli miokardiumis 

kumSvadobis tranzitoruli disfunqcia ganixileba [33], maprovocirebel 

faqtorad SesaZloa gansxvavebuli klinikuri mdgomareoba mogvevlinos, 

avtonomiuri StormiT inducirebuli miokardiumis tranzitoruli kumSvadi 

disfunqciis aRmoceneba calkeul SemTxvevaSi SesaZloa dakavSirebuli 

iyos Zlier emociur stresTan (mwvave emociur an fizikur tramvasTan) 

[1,3,4], mwvave intrakranialur sisxlCaqcevasTan (anevrizmis gaskdomis 

Sedegad subaraqnoiduli an parenqimuli hemoragia) [26, 51, 62, 219, 220], 

feoqromocitomuri krizTan [80, 168, 224, 240, 254, 288] , kateqolaminebis 

endogenur administrirebasTan [4, 210], mwvave septiuri mdgomareobasTan [44, 

48, 137, 153, 192, 194, 207, 237], an kritikulad mZime daavadebebis arsebobasTan 

[61, 216, 217, 253, 271].  

1942 wels Cannon-is mier warmodgenil naSromSi pirvelad iqna 

warmodgenili masala Zlieri SiSis an sxva emociuri faqtoris zegavleniT 

gardacvlil adamianTa Sesaxeb ('" Vodoo death") da avtoris mier gamoTqmul 
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iqna mosazreba paTofiziologiur meqanizmSi simato-adrenaluri sistemis 

aqtiuri monawileobis Taobaze [36].   

1980 wels Cebelin da Hirsch –is mier Zaladobrivad gardacvlil adamianTa 

autofsiuri masalis Seswavlisas gamovlinda miokardiumis dazianebis 

specifikuri, kateqolaminebiT inducirebuli miokardiuli dazianebisTvis 

damaxasiaTebeli  suraTi, da avtorebis mier pirvelad iqna gamoyenebuli 

termini ‘adamianis stress kardiomiopaTia’ (Human stress cardiomyopathy) [37].  

Semdgomma gamokvlevebma gaamyara mosazreba, rom, emociuri an fizikuri 

stresiT gamowveuli miokardiuli staningis aRmocenebaSi mniSvnelovan 

paTofziologiur rols TamaSobs simpatikuri regulaciuri meqanizmebis 

darRveva [11, 41, 43, 145] da miokardiumze kateqolaminebiT zezRurblovani 

stimulaciuri zemoqmedeba [7, 11, 13, 40]. pacientebs stresiT inducirebuli 

kardiomiopaTiiT klinikuri manifestaciis momentisaTvis aReniSnebaT 

sisxlSi mocirkulire kateqolaminebis da stresuli neiropeptidebis 

momatebuli koncentracia [8,9, 47], rac simpaToneiruli da 

adrenomedularuli sitemebis aqtivaciaze miuTiTebs. eqsperimentuli 

kvlevebiT dadgenilia, rom kateqolaminebiT Warbi stimulaciis pirobebSi 

adgili aqvs kardiomiocitebis specifikur dazianebas, romelic 

miocitolizisis anu kumSvadi jaWvebis nekrozis (contraction band necrosis) 

saxiT vlindeba da calsaxad gansxvavdeba miokardiumis iSemiiT 

inducirebuli dazianebisagan [12, 70, 119, 145, 214,264].   

sxvadasxva stresuli mdgomareobis fonze aRmocenebuli kardiuli 

darRvevebi  SesaZloa manifestirdnen klinikurad da 

eleqtrofiziologiurad msgavsi, xolo paTomorfologiurad 

heterogenuli simptomokompleqsiT da warmodgenili arian mwvave 

tranzitoruli segmentur-balonuri kardiomiopaTiis saxiT.  

 mwvave fazaSi arsebuli simptomebis, ekg monacemebisa da kardiuli 

markerebis matebiT mwvave tranzitoruli segmentur-balonuri 

kardiomiopaTiis sxvadasxva forma  mniSvnelovnad emsgavseba mwvave 

koronarul sindroms, Tumca angiografiuli gamokvleva am pacientebSi ar 

adasturebs koronaruli epikardiuli arteriebis hemodinamikurad 
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mniSvnelovani stenozirebis arsebobas, rac iSemias rogorc sindromis 

ganviTarebis SesaZlo paTogenezur safuZvels gamoricxavs [1, 2, 6, 30, 31, 57]. 

emociuri da fizikuri stresis fonze adgili aqvs limbiuri sistemis 

aqtivacias [70], hipokampusi da tvinis insularuli nawili centralur 

rols TamaSoben kardiovaskularuli sistemis funqcionirebis  

regulaciaSi [55, 64]. maTi aqtivacia ganapirobebs medularuli avtonomiuri 

centris stimulacias da Sedegad pre da postsinafsur neironebSi 

norepinefrinis da misi neironuli metabolitebis gamoTavisuflebas [47, 49, 

50]. adgili aqvs kardiul da eqstrakardiul simpaTikur nervul 

daboloebebSi kateqolaminebis Warb producirebas da maT mier 

sisxlZarRvTa da gulis adrenoreceptorebze stimulaciur zemoqmedebas 

[279, 280]. 

sainteresoa is faqti, rom mwvave tranzitoruli segmentur-balonuri 

kardiomiopaTiis praqtikulad yvela formis SemTxvevaSi  mwvave infarqtis 

pacientebTan SedarebiT sindromis manifestaciis inicialur mwvave fazaSi 

mniSvnelovnad maRalia plazmaSi kateqolaminebis da maTi metabolitebis 

maT Soris neiropeptid YY-s koncentracia ( es ukanaskneli postgangliuri 

simpatikuri neironebidan gamoTavisufldeba). maSin rodesac 

eqstraneironuli kateqolaminebis metabolitebis (metanefrini da 

normetanefrini) koncentracia mmi-is stres kardiomiopaTiis mqone 

pacientebSi praqtikulad identuria [280]. aRniSnuli faqti gvafiqrebinebs, 

rom stresis fonze aRmocenebuli miokardiumis tranzitoruli kumSvadi 

disfunqcia SesaZloa nervul daboloebebSi gamoTavisuflebuli 

kateqolaminebis pirdapiri toqsiuri zemoqmedebis Sedegi iyos [83].   

arsebobs mniSvnelovani msgavseba mwvave tranzitoruli segmentur-

balonuri kardiomiopaTiis sxvadasxva formas, neirogenur-stres 

kardiomiopaTiasa (NSC) da mwvave  balonur sindroms Soris. 2003 wels Ako 

da kolegebis mier pirvelad iqna gamoTqmuli mosazreba, rom, orive 

SemTxvevas safuZvlad msgavsi fiziologiuri meqanizmi udevs.   

Ogamoxatulia mkveTri genderuli ganwyoba, marcxena parkuWis 

tranzitoruli sistoluri disfunqciis arseboba koronaruli 
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obstruqciuli daavadebis ararsebobis fonze,  iSemiisaTvis 

damaxasiaTebeli ekg cvlilebebis  da kardiuli enzimebis koncentraciis 

umniSvnelo mateba. Tumca maT Soris mniSvnelovani ganmasxvavebeli niSnebi 

vlindeba regionaluri kumSvadobis da zogierTi ekg parametris 

TvalsazrisiT 

mwvave balonuri sindromi pirvelad gasuli saukunis oTxmocdaTiani 

wlebis dasawyisSi iaponur populaciaSi iqna aRwerili [60, 225, 226], 

aRniSnuli sindromi literaturaSi e.w. Tako-Tsubo kardiomiopaTiis an e.w 

@’gabzaruli gulis’ ( ‚broken heart’ ) saxeliTac moixseneba [18, 30, 31]. 

damaxasiaTebelia marcxena parkuWis sistoluri disfunqciis specifikuri 

eqokardiografiuli korelati, kerZod apikaluri da Sua segmentebis 

kumSvadi funqciis mkveTri darRveva bazaluri segmentebis normaluri, 

Senaxuli sistoluri funqciis fonze. regionuli kumSvadi funqciis 

darRveva ar Seesabameba romelime koronaruli arteriis sairigacio zonas 

da Cveulebriv reverzibeluri xasiaTisaa [82]. mwvave periodSi aRiniSneba 

iSemiisTvis specifiuri kardiuli markerebis raodenobis mcire, 

regionaluri darRvevebisadmi disproporciuli mateba [30, 124]. Tumca 

gulis magnitur-rezonansuli da scintigrafiuli gamokvlevebiT iSemiuri 

nekrozisaTvis damaxasiaTebeli cvlilebebis aRmoCena ar xerxdeba [18, 166]. 

endomiokardiuli biofsiiT ki zogierT SemTxvevaSi vlindeba 

miocitolizisis suraTi rac kateqolamininducirebuli 

kardiotoqsiurobis damadasturebeli niSania [16, 33, 69].  

marcxena parkuWis reverzibeluri disfunqcia asocirebuli mwvave 

subaraqnoidul hemoragiasa da sxva saxis intrakranialur 

sisxlCaqcevasTan kargad cnobili fenomenia da am paTologiis mqone 

pacientTa daaxloebiT 20-30%-Si vlindeba [33, 170]. aRniSnuli sindromi 

nevrogenuli stres kardiomiopaTiis  (e.w. ‚neurogenic stress cardiomyopathy’)  

saxeliTaa cnobili da arsebobs mosazreba, rom mis paTofiziologiur 

meqanizms miokardiumis nevrogenuli staningi warmoadgens [176, 177, 185]. 

SemTxvevaTa 75-92 %-Si aseve marcxena parkuWis kumSvad disfunqciasTan 

erTad warmodgenilia sxvadasxva saxis eleqtrokardiografiuli 

cvlilebebi [146, 188, 215, 219]. mwvave apikaluri balonuri sindromis 
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msgavsad paTognomur ekg niSans warmoadgens T kbilis Rrma, simetriuli 

inversia, QT-intervalis prolongireba,  gamokveTili U-talRa an ST-

segmentis depresia prekordialur ganxrebSi, sxvadasxva tipis riTmis 

darRvevis aRmoceneba. es ukanaskneli xSirad asaxavs dagvianebul 

parkuWovan repolarizacias da parkuWovani ariTmiisadmi mzaobas. Ggulis 

eleqtrogenezis aRniSnuli cvlilebebis meqanizms safuZvlad udevs 

intensiuri simpaTikuri stimulacia, ganpirobebuli insuluri qerqis 

iritaciiT. mwvave periodSi aRiniSneba miokardis dazianebis markerebis 

koncentraciis mcire momateba rac kumSvadi funqciis darRvevis 

disproporciulia [185, 188, 190, 191]. Aarsebobs mosazreba, rom Tavis tvinis 

mwvave dazianebis fonze adgili aqvs miokardiumis simpatikur nervul 

terminalebSi norepinefrinis masiur gamoTavisuflebas, rac Tavismxriv 

adgilobrivad miocitebis liziss da kontraqtilur disfunqcias iwvevs 

[179, 180, 182, 209].  subaraqnoiduli hemoragiis fonze aRmocenebuli  

miokardiuli disfunqciisTvis damaxasiaTebelia upiratesad marcxena 

parkuWis bazaluri da Sua segmentebis kumSvadi funqciis darRveva [245, 247, 

255]. regionaluri disinergiis zemoTaRniSnuli modeli (upiratesad 

bazaluri disfunqcia)  zustad Seesabameba marcxena parkuWSi simpatikuri 

nervuli daboloebebis anatomiur ganawilebas da  amyarebs mosazrebas 

subaraqnoiduli hemoragiis fonze miokardiumis dazianebis neirogenul 

meqanizmis Taobaze [112, 123]. amasve metyvelebs is faqtic, rom plazmuri 

noradrenalinisa da miokardiumis kumSvad disfunqcias Soris korelacia 

anevrizmuli subaraqnoiduli hemoragiis fonze ganviTarbul 

kardiomiopaTiis  SemTxvevaSi kanonzomierebas ar warmoadgens [87].  

ganviTarebis xasiaTiT, klinikur-laboratoriuli niSnebiT da 

maxasiaTeblebiT mwvave tranzitoruli segmentur-balonuri  

kardiomiopaTiis calkeuli varianti gamokveTilad emsgavseba mwvave 

koronarul sindroms an iSemiiT inducirebul miokardiul dazianebas, 

Tumca sruliad gansxvavebuli fiziologiuri safuZveli gaaCnia. dRemde 

Riad rCeba sakiTxi, SesaZlebeli aris Tu ara zusti diferencialuri 

diagnozireba klinikuri manifestaciis adreul etapze, radgan es 
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principulad mniSvnelovania mkurnalobis swori taqtikis dagegmvis da 

aramiznobrivi invaziuri procedurebis Catarebis asacileblad.   

rogorc cnobilia neirogenuli stress kardiomiopaTia asocirebulia 

vazospazmiT ganpirobebuli insultis aRmocenebis da sikvdilobis 

momatebul riskTan. amdenad, mniSvnelovania SesaZlo maprovocirebeli 

faqtorebisa da pacientTa maRali riskis jgufis gamovlena Semdgomi 

garTulebebis prevenciis TvalsazrisiT. zemoT aRniSnulidan gamomdinare  

aqtualurad migvaCnia mwvave tranzitoruli segmentur-balonuri 

kardiomiopaTiis sxvadasxva formis klinikuri manifestaciis, savaraudo 

riskis faqtorebis da specifikuri klinikuri maxasiaTeblebis 

identificireba maTi ganviTarebis adreul etapebze daavadeba 

modificirebis zomebis ganxorcielebiT. 

 

warmodgenili kvlevis mizani 

mwvave tranzitoruli segmentur-balonuri kardiomiopaTiis nozografiuli 

sistematizacia, rac gaadvilebs diagnozur-prognozuli kriteriumebis 

identificirebas da safuZvlad daedeba sindromisadmi Terapiuli taqtikis 

optimizacias klinikur, eleqtrofiziologiur, radiologiur da 

humoralur korelatebze da eTiologiur heterogenobaze fokusirebiT. 

 

kvlevis amocanebi:  

1. mwvave tranzitoruli segmentur-balonuri kardiomiopaTiis mqone 

pacientebSi klinikuri da diagnostikuri maxasiaTeblebisa da marcxena 

parkuWis struqturul-funqciuri mdgomareobis Seswavla, specifiuri 

sadiferenciacio kriteriumebis dadgenis mizniT, agreTve kateqolaminebiT 

inducirebuli kardiuli staningis Taviseburebebis Sesafaseblad. 

 

2. anamnezuri, demografiuli, klinikuri monacemebis, Tanmxlebi 

paTologiebis, daavadebis mimdinareobis Taviseburebebisa da simZimis, 
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garTulebebis Sefaseba pacientebSi mwvave balonuri sindromiT,  

anevrizmuli subarqnoiduli hemoragiis fonze ganviTarebuli 

kardiomiopaTiiT da  miokardiumis mwvave infarqtiT (STEMI); 

 

3. eleqtrokardiografiuli monacemebis (ST-segmentis,  T –kbilis, QT-

intervalis) cvlilebebis Seswavla daavadebis klinikuri manifestaciis 

sxvadasxva etapze pacientebSi mwvave balonuri sindromiT, anevrizmuli 

subarqnoiduli hemoragiis fonze ganviTarebuli kardiomiopaTiiT da 

miokardiumis mwvave infarqtiT (STEMI). 

 

4. marcxena parkuWis sistolur-diastoluri funqciis Sefaseba daavadebis 

klinikuri manifestaciis sxvadasxva etapze pacientebSi mwvave balonuri 

sindromiT, anevrizmuli subarqnoiduli hemoragiis fonze ganviTarebuli 

kardiomiopaTiiT da miokardiumis mwvave infarqtiT (STEMI). 

 

5. miokardiumis dazianebis specifiuri markerebis cvlilebebis Sefaseba 

daavadebis klinikuri manifestaciis sxvadasxva etapze pacientebSi mwvave 

balonuri sindromiT, anevrizmuli subarqnoiduli hemoragiis fonze 

ganviTarebuli kardiomiopaTiiT da miokardiumis mwvave infarqtiT (STEMI). 

 

6. sxvadasxva laboratoriuli parametris (eleqtrolitebi, tvinis 

natriurezuli hormoni) cvlilebebis Sefaseba daavadebis klinikuri 

manifestaciis sxvadasxva etapze pacientebSi mwvave balonuri sindromiT, 

anevrizmuli subarqnoiduli hemoragiis fonze ganviTarebuli 

kardiomiopaTiiT da miokardiumis mwvave infarqtiT (STEMI). 
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naSromis samecniero siaxle 

 

mwvave tranzitoruli segmentur-balonuri kardiomiopaTia (balonuri 

sindromi, tako-cubo kardiomiopaTia)  warmoadgens pirveladad SeZenili 

kardiomiopaTiebis gansakuTrebul formas, Mmisi klasificireba kliniko-

eleqtrofiziologiuri da radiogamosaxulebiTi polimorfizmis 

Sesabamisad racionalurs xdis aRniSnuli sindromi daiyos or 

gansxvavebul jgufad: a) pirveladi forma romlis manifestireba xdeba 

adreulad mwvave koronaruli sindromis msgavsi klinikuri suraTis 

ganviTarebisTanave da b) meoradi forma romlis SemTxvevaSi miokardis 

kontraqtiluri disfunqcia diagnozirdeba sxva mwvaved mimdinare 

fonuri eqstrakardialuri paTologiis simptomokopleqsis farglebSi. 

pirveli variantisTvis damaxasiaTebelia e.w. klasikuri tipi apikaluri 

balonirebiT da genderul-asakobrivi specifikurobiT. meore varianti ki 

adreul stadiaSi nivelirdeba srulad Camoyalibebul fonur da 

komorbidul paTologiebs Soris.  

balonuri kardiomiopaTiis mqone pacientebs miokardiumis mwvave 

infarqtis jgufis pacientebTan SedarebiT axasiaTebT ramdenime 

kardiovaskuluri riskis faqtoris erTdrouli arsebobis SedarebiT 

dabali maCvenebeli  da piriqiT, anamnezSi fsiqomatramvirebeli an 

endogenuri, izolirebulad momqmedi stresuli faqtoris sarwmunod 

maRali sixSire. ukanaskneli garemoeba xazs usvams aRniSnuli ori 

paTologiis ganviTarebis meqanizmebis araerTgvarovnebas da 

SesaZlebelia mniSvnelovani sadiferenciacio Rirebuleba gaaCndes.  

pacientebSi mwvave tranzitoruli segmentur-balonuri kardiomiopaTiiT 

identificirebuli iqna  eleqtrokardiografiuli, eqokardiografiuli 

da laboratoriuli  maxasiaTeblebi  romelTac miokardiumis mwvave 
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infarqtisgan sadiferenciaciod SesaZloa mniSvnelovani praqtikuli 

Rirebuleba gaaCndeT:   

1. mwvave fazaSi mwvave balonuri sindromis mqone  pacientebSi  

miokardiumis mwvave infarqtis jgufis pacientebTan  SedarebiT ST-

segmentis elevaciis  xarisxi mniSvnelovnad dabalia, xolo ST-segmentis 

reciprokuli  depresiis ararseboba  maRal sensitiur markers 

warmoadgens    

2. mwvave balonuri sindromis mqone pacientebSi gamoxatulia 

inicialuri sistoluri funqciis  da regionuri kumSvadobis indeqsis 

mniSvnelovnad dabali maCvenebeli, Tumca marcxena parkuWis sarwmunod 

ukeTesi diastoluri avsebis monacemi  miokardiumis mwvave infarqtis 

mqone pacientebTan SedarebiT. 

3. damaxasiTebelia sisxlSi kateqolaminebis maRali koncentracia, 

troponinis umniSvnelo, kumSvadi funqciis darRvevis disproporciuli 

mateba, plazmaSi BNP-is (tvinis natriurezuli hormonis) momatebuli 

koncentracia  xolo miokardiumis mwvave infarqtis mqone pacientebSi 

sapirispirod kardiuli markerebis mniSvnelovnad gamoxatuli mateba 

kateqolaminebis normalur koncentraciasTan da BNP-is  mcired 

momatebul maCvenebelTan kombinaciaSi.   
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Tavi I 

literaturis mimoxilva 

 

1.1  mwvave balonuri sindromi – terminologia, gavrceleba, 

demografiuli da klinikuri maxasiaTeblebi. sadiagnozo 

kriteriumebi.  sindromis aRmocenebis trigeruli faqtorebi. 

sxvadasxva morfologiuri variantebi 

mwvave balonuri sindromi  warmoadgens gulis kumSvadi funqciis 

tranzitoruli darRvevis im variants romelic warmodgenilia Semdegi 

simptomokompleqsiT:  marcxena parkuWis kumSvadobis  mwvaved 

ganviTarebuli tranzitoruli disfunqcia, damaxasiaTebeli specifikuri 

regionaluri darRvevebiT, eleqtrokardiografiuli cvlilebebi romlebic 

xSir SemTxvevaSi mkafiod emsgavsebian mwvave koronaruli sindromisTvis 

damaxasiaTebel suraTs, kardiuli enzimebis mateba da koronarografiulad 

intaqturi sisxlZarRvebis arseboba. sindromi pirvelad aRweril iqna 

iaponiaSi 1991 wels, Dote –is da kolegebis mier warmodgenil iqna 5 

pacientis SemTxveva romelSic kardiuli difunqciis axali, 

damaxasiaTebeli klinikuri suraTi iqna aRwerili da kardiomiopaTia tako-

cubo kardiomiopaTiis saxeliT iqna moxseniebuli 2, [60, 82, 88, 225, 226, 259]. 

mogvianebiT sxvadasxva literaturul wyaroebSi sindromi moixseneboda 

rogorc mwvave balonuri sindromi, mwvave apikaluri balonuri sindromi 

(acute apical ballooning syndrome) [5, 6,28,108,167], ampula kardiomiopaTia (ampula 

cardiomyopathy) [82, 124], tranzitoruli apikaluri balonuri kardiomiopaTia 

[104, 202, 203, 204], gabzaruli gulis sindromi (broken heart syndrome) [3] da a.S .  

2001 wels gamoqveynda pirveli multicentruli kvlevis Sedegebi [259] 

romelic am sindromis iaponur polulaciaSi gavrcelebas asaxavda da 88 

pacientis monacems aerTianebda. sindromis arseboba evropul populaciaSi 

pirvelad Desmet da kolegebis mier 2003 wels iqna aRwerili [53],  

warmodgenil iqna 1998-2002 wlebSi belgiaSi diagnostirebuli 13 SemTxvevis 

analizi, xolo 2004 wels gamoqveynda mwvave apikaluri balonuri 
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sindromis pirveli SemTxvevebi amerikis SeerTebuli Statebis 

mosaxleobaSi. [81]. mogvianebiT sindromis SemTxvevaTa arseboba 

praqtikulad yvela kontinentze aRiwera [65-70, 77, 104, 139]. 

sindromis zusti gavrceleba ucnobia, Tumca sxvadasxva kvlevis monacemiT 

mwvave balonuri sindromis diagnostireba xdeba ST-segmentis elevaciiT 

mimdinare savaraudo mwvave koronaruli sindromis SemTxvevaTa 1.7-2.2%-Si 

[56]. 

2004 wels Baybee da kolegebis mier SemuSavebul iqna mwvave balonuri 

sindromis sadiagnostiko kriteriumebi, romelic Mayo-s klinikis 

kriteriumebis saxeliTaa cnobili. sindromis diagnozis dasasmelad 

aucilebelia Semdegi klinikuri kriteriumis arseboba: 

1. marcxena parkuWis apikaluri da Sua segmentebis tranzitoruli akinezia 

an diskinezia, regionaruli darRvevebi scildeba erTi koronaruli 

arteriis vaskularizaciis zonas. 

2. angiografiulad mniSvnelovani koronaruli obstruqciis ararseboba an 

aTerosklerozuli folaqis rupturis ararseboba. 

3. axlad aRmocenebuli eleqtrokardiografiuli cvlilebebi (ST-segmentis 

elevacia an  T kbilis inversia). 

4. Semdegi paTologiebis ararseboba: 

Tavis tramvuli dazianeba. 

intrakranialuri sisxlCaqceva. 

feoqromocitoma. 

epikardiuli koronaruli arteriebis obstruqciuli daavadeba. 

miokarditi. 

hipertrofiuli kardiomiopaTia  
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2008 wels arsebuli masalis analizis  safuZvelze SemoTavazebuli 

sadiagnostiko kriteriumebi gadaxedil iqna, mciredi modificireba 

ganicada da mowodebul iqna Mayo-s klinikis modificirebuli 

kriteriumebi, romlebic dResdReobiT aRiarebulia apikaluri balonuri 

sindromis sadiagnostiko:.  

1. marcxena parkuWis Sua segmentebis tranzitoruli hipokinezia,  akinezia 

an diskinezia, marcxena parkuWis apikaluri ubnis kumSvadobis darRveviT an 

mis gareSe. regionaruli darRvevebi scildeba erTi epikardiuli 

koronaruli arteris vaskularizaciis ubans. xSiria (Tumca yovelTvis ar 

gvxvdeba) maprovocirebeli stresuli faqtoris arseboba  

2. angiografiulad mniSvnelovani koronaruli obstruqciis ararseboba an 

aTerosklerozuli folaqis rupturis ararseboba. 

3. axlad aRmocenebuli eleqtrokardiografiuli cvlilebebi (ST-segmentis 

elevacia da/an  T kbilis inversia) an kardiuli troponinis koncentraciis 

mciredi momateba. 

4. Semdegi paTologiebis ararseboba: 

feoqromocitoma 

miokarditi 

2006 wels amerikis gulis asociaciis mier sindromi Setanil iqna 

kardiomiopaTiebis klasifikaciaSi rogorc pirveladad SeZenili 

kardiomiopaTia [155] 

mwvave balonuri sindromi upiratesad qalebSi gvxvdeba, mkveTri genderuli 

ganwyoba sxvadasxva monacemebis mixedviT SemTxvevaTa 82-100%-Si fiqsirdeba 

[55, 65-70] da pacientTa asaki 10-dan  89 wlamde meryeobs (saSualo asaki 58-

77 welia [23, 67]. bolomde Seswavlli araa  Tu ratom aRmocendeba 

sindromi upiratesad postmenopauzuri asakis qalebSi. arsebobs mosazreba, 

rom sasqeso hormonebi (kerZod estrogenebi) mniSvnelovan zegavlenas 

axdenen simpaTikur neirohumorul reaqciebze, iseve rogorc koronarul 

vazoreaqtiulobaze [58].  sainteresoa, rom stresTan dakavSirebuli 
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miokardiuli disfunqciis praqtikulad yvela forma upiratesad 

mdedrobiTi sqesis warmomadgenlebSi gvxvdeba, rac garkveul 

tendenciurobaze miuTiTebs, Tumca kateqolaminebis metabolizmis 

Taviseburebani qalebSi da mamakacebSi erTob kompleqsuria, mamakacebSi 

qalebTan SedarebiT fonuri simpaTikuri aqtivoba maRalia [7,8], emociuri 

stresis fonze plazmaSi mocirkulire  kateqolaminebis koncentraciis 

ufro mkveTri zrda SeiniSneba [218, 125], da kateqolaminebiT inducirebuli 

vazokonstriqciis mimarT mgrZnobelobac metad gazrdilia [172], Tumca 

qalebSi SeiniSneba gazrdili sensitivoba simpaTikurad inducirebuli 

staningis mimarT [171, 166, 263, 265]. 

mwvave balonuri sindromis manifestirebis momentisaTvis yvelaze xSir 

klinikur simptomebs tkivili gulis areSi (SemTxvevaTa 62-73%) da qoSini 

(SemTxvevaTa 13-23%) warmoadgens [18, 19]. Tumca sindromi SesaZloa 

manifestirebuli iyos kardiogenuli Sokis (4.2%) an parkuWTa fibrilaciis 

saxiTac (1.5%) [265]. calkeul SemTxvevebSi sawyis simtomad SesaZloa 

sinkopec iyos warmodgenili [29, 32, 39]. 

mwvave balonuri sindromis aRmoceneba xSir SemTxvevaSi dakavSirebulia 

mwvave emociuri an fizikuri stresoris arsebobasTan [104], emociuri 

stresi SesaZloa dakavSirebuli iyos ojaxis wevrebis an megobrebis 

gardacvalebasTan, samsaxureobriv problemasTan, axloblebTan kamaTTan, 

seriozul finansur danakargTan da a.S. [198] is SemTxvevaTa 21.7-32.5%-Si 

gvxvdeba. fizikuri stresis mizezs xSir SemTxvevaSi warmoadgens mZime 

fizikuri samuSao, sxvadasxva qirurgiuli Careva, asTmuri statusi, 

stomatologiuri manipulacia da a.S [163], fizikuri stresoris arseboba 

SemTxvevaTa 32.1-43.9 %-Si fiqsirdeba. Tumca sxvadasxva kvlevis monacemebis 

mixedviT  mwvave apikaluri balonuri sindromis SemTxvevaTa  daaxloebiT 

28.7-40.3 %-Si raime saxis maprovocirebeli  fizikuri an emociuri 

stresoris identificireba ar xerxdeba [102, 101]. Prasad-is da Tanaavtorebis 

mier [202] mowodebuli yvelaze xSirad aRwerili maprovocirebel 

faqtorebis CamonaTvalia: 
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emociuri stresis gamomwvevi sxvadasxva faqtorebi – ojaxis wevris an 

megobris gardacvaleba, cudi informaciis Setyobineba: informacia 

avadmyofobis Taobaze, ganqorwineba, Zlieri emociuri kamaTi, moxsenebiT 

gamosvla auditoriis winaSe, finansuri danakargi, saavtomobilo 

katastrofa. 

fizikuri stresis ganmapirobebeli sxvadasxva faqtorebi: arakardiuli 

profilis operaciebi an Carevebi (qolecisteqtomia, histereqtomia, 

stomatologiuri manipulacia). 

sxvadasxva mZimed mimdinare eqstrakardiuli paTologia, bronquli asTma, 

qronikuli obstruqciuli bronqitis gamwvaveba, mwvave qolecistiti, 

fsevdomembranozuli koliti. 

Zlieri tkivili (gamowveuli kiduris motexilobiT, Tirkmlis kolikiT, 

pnevmoToraqsi). 

kokainis gamoyeneba. 

Tireotoqsikozi. 

dobutaminis infuzia stres eqokardiografiis Catarebisas. 

arsebobs mosazreba, rom garkveuli paTologiebi da riskis faqtorebi 

SesaZloa garkveul maprovocirebel rols TamaSobdnen mwvave apikaluri 

sindromis aRmocenebaSi. Burgdorf da kolegebis mier warmodgenil masalaSi 

[29] mwvave apikaluri balonuri sindromis mqone pacientebis 23.6% -s 

diagnostirebuli hqonda sxvadasxva lokalizaciis avTvisebiani simsivne. 

aRniSnuli maCvenebeli ramdenjerme aRemateba avTvisebiani simsivnis zogad 

gavrcelebas mozrdilTa populaciaSi (7.8% evropaSi da 8.2% a.S.S.-Si) da 

Sesabamisad garkveul mizez-Sedegobriv kavSirze SeiZleba miuTiTebdes [30]. 

avtorebis azriT, avTvisebiani simsivnis arsebobis SemTxvevaSi pacientebs 

SesaZloa aReniSnebodeT momatebuli bazaluri simpaTikuri aqtivobis foni 

da paraneoplaziuri mediatorebis zegavlena kardiul receptorebze [78, 69, 

105]. 
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Summers-is da kolegebis mier warmodgenil naSromSi gamaxvilebul iqna 

yuradReba, rom mwvave apikaluri balonuri sindromis mqone pacientebSi 

dafiqsirda qronikuli fsiqiatriuli paTologiebis maRali sixSire 

(kerZod pacientTa 2/3-s diagnostirebuli hqonda qronikuli SfoTva an 

depresia) rac zogad populaciasTan mimarTebaSi gacilebiT maRalia [251] 

da sindromis aRmocenebis risk faqtorad SesaZloa iqnas ganxiluli. 

Citro-s da kolegebis mier Catarebuli dakvirvebis Sedegad gamoiTqva 

mosazreba rom mwvave apikaluri balonuri sindromis aRmocenebas 

genderuli da asakobrivi Taviseburebebis garda qronobiologiuri 

Taviseburebebic axasiaTebs [39], kerZod mwvave koronaruli sindromisgan 

gansxvavebiT, romlis aRmoceneba piks zamTris sezonze aRwevs mwvave 

apikaluri balonuri sindromi upiratesad zafxulis TveebSi 

manifestirdeba  da SemTxvevaTa raodenobrivi piki ivlisis TveSi 

aRiniSneba.  Tumca riT SeiZleba iyos es ganpirobebuli bundovania. 

apikaluri balonuri sindromis sawyisi aRwerisas mkvlevarTa mier 

ZiriTadad warmodgenili iyo kardiomiopaTiis is morfologiuri 

variantebi sadac marcxena parkuWis kumSvadi funqciis darRveva ZiriTadad 

warmodgenili iyo Sua da apikaluri segmentebis hipo-akineziis an 

diskineziis saxiT, bazaluri segmentebis normaluri an hiperdinamiuri 

sistoluri funqciis fonze [2,3,4, 106, 109].   2006 wels Hurst da kolegebis 

mier pirvelad iqna warmodgenili mwvave apikaluri balonuri sindromis 

axali morfologiuri varianti, e.w mid-ventrikuluri forma (midventricular 

ballooning) [105]. marcxena parkuWis specifikuri segmenturi asinergiis 

suraTiT: Sua segmentebis mkveTrad darRveuli kumSvadobis fonze 

apikaluri da bazaluri segmentebis normaluri kumSvadi funqciiT. 

SemdgomSi sxvadasxva avtoris mier aRweril iqna apikaluri balonuri 

sindromis midventrikuluri variantis araerTi SemTxveva da 

statistikurad is warmodgenilia SemTxvevaTa 1/3-Si.  

mwvave apikaluri balonuri sindromis farTod diagnostirebis pirobebSi 

bolo wlebSi svadasxva axali morfologiuri variantis aRwerac moxda. 

2006 wels van de Walle da avtorebis mier pirvelad iqna warmodgenil  
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erTeuli SemTxvevebi mwvave apikaluri balonuri sindromis e.w. invertuli 

formis Taobaze  (inverted apical ballooning syndrome) [271],  marcxena parkuWis  

bazaluri segmentebis damaxasiaTebeli disfunqciiT Sua da apikaluri 

segmentebis normaluri kumSvadobis fonze. Haghi da kolegebis mier 

aRweril iqna apikaluri balonuri sindromis e.w biventrikuluri formebi 

[88] marjvena parkuWis gamoxatuli sistoluri disfunqciiT. xolo 2010 

wels Mrdovic da kolegebis mier aRweril iqna izolirebulad marjvena 

parkuWis tranzitoruli balonirebis SemTxvevebi [162] 
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1.2  mwvave balonuri sindromis eleqtrokardiografiuli 

 maxasiaTeblebi 

mwvave apikaluri balonuri sindromis manifestaciis momentisaTvis 

inicialur eleqtrokardiogramaze dafiqsirebuli cvlilebebidan yvelaze 

xSiria ST-segmentis elevacia (sxvadasxva monacemebis mixedviT es 

maCvenebeli 76.4 – 88.3%-s Seadgens) [30, 23, 29], aseve xSirad fiqsirdeba T-

kbilis inversia (SemTxvevaTa 58.1 -70%)  da paTologiuri Q-kbilis arseboba 

(25.7 - 38.3%).  ST-segmentis elevacia upiratesad prekordialur ganxrebSi 

gvxvdeba [2], da miokardiumis mwvave infarqtTan SedarebiT naklebad 

manifestirebulia [3, 4, 134]. iSviaT niSans warmoadgens ST-segmentis 

konkordantuli cvlilebebi reciprokul ganxrebSi [184], da praqtikulad 

ar gvxvdeba ST-segmentis elevacia izolirebulad lateralur an qveda 

ganxrebSi [183, 184]. Tamura da kolegebis monacemebiT sakmaod iSviaTad 

gvxvdeba ST-segmentis elevacia V1 da aVL ganxrebSi, xolo ST-segmentis 

elevacia ≥ 1mm V2-V5 ganxrebSi da imavdroulad ST-segmentis elevaciis 

ararseboba V1 ganxraSi SeiZleba miuTiTebdes sindromis arsebobaze 74.2 % 

mgrZnobelobiT da 80.6% specifiurobiT, da Sesabamisad klinikuri 

mniSvneloba eniWebodes  miokardiumis mwvave infarqtisgan adreul etapze 

diferencirebaSi [256]. 

 mwvave periodSi damaxasiaTebelia QT-intervalis prolongireba, 

(SemTxvevaTa 26-48%-Si) da misi maCvenebeli saSualod 450 -501 msec meryeobs 

[57]. QT-intervali uxSiresad normalizacias ganicdis klinikuri sindromis 

manifestaciidan 2-3 dReSi [47]. 

qvemwvave periodSi paTognomur niSans warmoadgens T-kbilis Rrma inversia 

romelic sxvadasxva avtoris monacemiT SemTxvevaTa 68-100% -Si aRiniSneba 

[183, 184, 256]. 

mwvave periodSi araiSviaTad gvxvdeba ritmis sxvadasxva tipis darRveva 

warmodgenili winagulTa cimcimis [50], parkuWovani eqstrasistoliis an 

iSviaT SemTxvevaSi parkuWTa fibrilaciis saxiT [92]. 
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1.3  mwvave apikaluri balonuri sindromi da kardiospecifiuri 

 biomarkerebi  

praqtikulad yvela kvlevis monacemiT pacientebs mwvave apikaluri 

balonuri sindromiT  aReniSnebaT kardiuli markerebis koncentraciis 

momateba [286].  kvlevaTa seriaSi [235, 236] sadac gansazRvruli iyo 

troponinis maCvenebeli (TnT an TnI)  inicialuri momentisaTvis dafiqsirda 

troponinis maCveneblis gazrda saSualod  86.2%-Si (72-100%-Si), xolo 3 

kvlevis monacemebis mixedviT CK-MB-is koncentraciis mateba dafiqsirda  

73.9%-Si   (40-100%) [53,67,68,69]. aRsaniSnavia, rom kardiuli markerebis mateba 

Cveulebriv mcired gamoxatul xasiaTs atarebs da disproporciulia 

arsebuli regionaluri kumSvadi funqciis darRvevis [251].  

Akashi et al. monacemebiT mwvave apikaluri balonuri sindromis mqone 

pacientebs xSirad aReniSnebaT mwvave fazaSi plazmaSi mocirkulire 

natriurezuli peptidis (BNP – brain natriuretic peptide) koncentraciis mateba, 

rac parkuWis disfunqciis markeria da misi maCvenebeli mWidro 

korelaciaSia  marcxena parkuWis saboloo diastolur wnevasTan [4]. 
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1.4  mwvave  balonuri sindromis mqone pacientebSi  marcxena 

 parkuWis kaTeterizaciis monacemebi da  specifiuri 

 eqokardiografiuli korelatebi 

Gianni da kolegebis monacemebiT [82] 14 sxvadasxva kvlevis analizma aCvena, 

rom saSualod pacientTa 80.6%-Si (CI: 73.1 -86.4%) aRiniSneboda srulad 

intaqturi koronaruli arteriebis arseboba, xolo danarCen SemTxvevebSi 

gamoxatuli iyo hemodinamikurad aramniSvnelovani koronaruli 

stenozireba (<50%).   

marcxena parkuWis gamomaval traqtSi tranzitoruli wnevis gradientis 

dafiqsireba sxvadasxva kvlevis monacemebiT SesaZlebeli gaxda SemTxvevaTa 

12.5-23%-Si [33, 82].  

marcxena parkuWis sistoluri funqciis SefasebisTvis sxvadasxva avtoris 

mier gamoyenebulia eqokardiografia, ventrikulografia an gamokvlevis 

orive meTodi [2,4,30,31].  inicialuri momentisaTvis pacientebs Cveulebriv 

aReniSnebaT marcxena parkuWis globaluri kumSvadi funqciis 

mniSvnelovani daqveiTeba, sxvadasxva kvlevis monacemiT gandevnis fraqciis  

maCvenebeli meryeobs 20-49%-s Soris [3,82], da segmenturi disfunqciis 

mkveTrad damaxasiaTebeli suraTi: marcxena parkuWis Sua da apikaluri 

segmentebis akinezia-diskinezia.  Tumca klinikidan gaweris momentisaTvis 

praqtikulad yvela avtori aRniSnavs globaluri sistoluri funqciis 

mniSvnelovan gaumjobesebas manifestirebuls gandevnis fraqciis 

maCveneblis mkveTri zrdiT (EF - 60-76%) da regionaluri darRvevebis 

praqtikulad srul normalizacias, [4, 53, 82, 138, 140].   
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1.5   mwvave balonuri sindromis ganviTarebis etiopaTogenezuri 

 Teoriebi  

mwvave  balonuri sindromis  pirveli aRweris Semdeg arsebobs konsensusi 

mkvlevarTa Soris miokardiuli staningis arsebobis  Taobaze, Tumca am 

SemTxvevaSi macxena parkuWis tranzitoruli disfunqciis gamomwvevi zusti 

etiopaTogenezi cnobili araa da  mizezad ramdenime paTfiziologiuri 

meqanizmia mowodebuli, romelTa Soris uxSiresad ganixileba Semdegi 

Teoriebi: tranzitoruli epikardiuli vazospazmi [3], mikrovaskularuli 

disfunqcia [57,78,98], midventrikuluri obstruqciuli apikaluri staningi 

[45,48], kateqolamin inducirebuli miokardiuli staningi [89, 93, 105], da a.S 

mwvave balonuri sindromis pirveli, ZiriTadad iaponur populaciaSi 

SemTxvevebis aRwerisas aRniSnuli sindromis ganviTarebis mizezad mravali 

avtori moiazrebda tranzitorul epikardiul vazospazms [59,82], Tumca 

kvlevebSi spontanuri multikoronaruli epikardiuli spazmi mxolod 

erTeul SemTxvevebSi iqna dafiqsirebuli (212 gamokvleuli pacientidan 3 

SemTxvevaSi, 1.14%) [82], ramdenime mkvlevaris mier  gamoyenebul iqna 

provokaciuli sinjebi ergonovinis da acetilqolinis infuziis saxiT  

Tumca multisisxlZarRvovani epikardiuli vazospazmis dafiqsireba 

SesaZlebeli gaxda SemTxvevaTa mxolod 11%-Si [259],  gamoiTqva mosazReba, 

rom xandazmuli asakis mqone pirebSi xSiria endoTeliaruli disfunqciis 

arseboba, ramac provokaciuli sinjebis Catarebisas SesaZloa gamoiwvios 

koronaruli vazospazmi. Sesabamisad mravali avtori aRniSnuli hipoTezis 

WeSmaritebas eWvqveS ayenebs  [66, 203, 204].  

2005 wels Ibanez-is da kolegebis mier Seswavlil iqna mwvave balonuri 

sindromis mqone 5 pacienti, romlebsac angiografiulad ar aReniSnebodaT 

mniSvnelovani koronaruli stenozireba, Tumca intrakoronaruli 

ultrabgeriTi gamokvleviT dafiqsirda wina daRmaval arteriaSi gamskdari 

aTerosklerozuli folaqis arseboba [107], xuTive pacientis SemTxvevaSi 

gamoxatuli iyo kargad ganviTarebuli wina daRmavali arteria 

(mwvervalidan qveda kedelze gadasvliT), avtorebis mier gamoiTqva 

mosazreba, rom SesaZlebelia sindromis ganviTareba dakavSirebuli iyos 

aTerosklerozuli folaqis rupturasTan romelic koronaris kedlSi 
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fiqsirdeba da rig SemTxvevaSi SeuZlebelia koronaruli angiografiiT 

misi zusti diagnostireba,  xolo kargad ganviTarebuli wina daRmavali 

arteria praqtikulad marcxena parkuWis Sua da distaluri segmentebis 

srul vaskularizacias ganapirobebs riTac aixsneba dazianebis didi keris 

arseboba. avtorebi aseve ar gamoricxavdnen sindromis aRmocenebis 

paTogenezSi kateqolaminebis rols, mwvave stresuli mdgomareobis fonze 

sisxlSi matulibs pro-anTebiTi citokinebis da kateqolaminebis 

koncentracia, rac Tavis mxriv ganapirobebs vazokonstriqcias da 

arteriuli wnevis matebas, Sedegad aramdgradi aTerosklerozuli folaqis 

mTlianobis darRvevisTvis xelSemwyobi pirobebis Seqmnas [106].  

Tumca zemoTaRniSnuli meqanizmi srulad ver xsnis sindromis ganviTarebis 

Taviseburebebs da regionaluri kumSvadobis darRvevis specifiur 

korelats  (romelic Cveulebriv ar Seesabameba erTi konkretuli 

koronaris vaskularizaciis ubans). 

2005 wels Mireli da avtorebis mier gamoiTqva mosazreba, rom mwvave 

balonuri sindromis aRmoceneba dakavSirebuli SeiZleba yofiliyo 

marcxena parkuWSi dinamiuri intraventrikuluri gradientis 

ganviTarebasTan [166]. specifiuri miokardiuli arqiteqtonikis mqone 

pirebSi (lokalizebuli mid-ventrikuluri septaluri hipertrofiiT) 

sxvadasxva faqtorebis zegavleniT (iseTi rogoricaa dehidratacia an 

plazmaSi mocirkulire kateqolaminebis momatebuli koncentracia) 

SesaZlebelia aRmocendes tranzitoruli mid-ventrikuluri obstruqcia, 

rac marcxena parkuWs or mofunqcionire nawilad yofs, mkveTrad gazrdili 

RrusSiga wneviT distalur (apikalur) nawilSi. aRniSnuli faqtori 

(mkveTrad gazrdili kedlismieri stresi) ganapirobebs marcxena parkuWis 

Sua da distaluri segmentebis subendokardiul iSemias da damaxasiaTebel 

kumSvad disfunqcias. maprovocirebeli faqtorebis moxsnasTan erTad ki 

distaluri segmenturi funqciis aRdgenas. zemoT aRniSnuli hipoTeza 

mecnieruli kamaTis sagans warmoadgens, radgan dinamiuri gradientis 

arseboba mwvave apikaluri balonuri sindromis mqone pacientTa mxolod 

mcire nawilSi fiqsirdeba da araa marTebuli aRniSnuli Teoriis  

calsaxad gatareba mTel populaciaze. 
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dResdReobiT literaturaSi farTod ganixileba mwvave apikaluri 

sindromis ganviTarebis kateqolaminerguli Teoria [203, 204, 4]. SesaZloa 

kateqolaminebi trigerul rols TamaSobdnen sindromis aRmocenebaSi, 

radgan xSirad gvxvdeba iseTi fsiqologiuri da fiziologiuri  

maprovocirebeli faqtorebi romlebic kateqolaminebis Warb 

produqciasTan arian dakavSirebuli [3, 279]. mwvave apikaluri balonuri 

sindromis mqone pacientebSi plazmaSi kateqolaminebis da maTi 

metabolitebis koncentracia gansazRvruli iyo  sxvadasxva kvlevaSi [88, 

262], SemTxvevaTa 74,3%-Si mwvave fazaSi dafiqsirda norepinefrinis 

koncentraciis mateba [280]. 

Wittstein et al. mier Sefasebul iqna mwvave balonuri sindromis mqone 13 

pacientSi da miokardiumis mwvave infarqtis mqone 7 pacientSi (gulis 

ukmarisoba Killip III ) prezentaciis momentisaTvis plazmaSi mocirkulire 

kateqolaminebis koncentracia. es ukanaskneli TiTqmis 3-jer ufro maRali 

aRmoCnda mwvave apikaluri balonuri sindromis SemTxvevaSi  [280]. 

avtorebis mier gamoiTqva mosazreba, rom mocirkulire kateqolaminebis 

maRali koncentraciis pirobebSi SesaZlebelia miocitebis pirdapiri 

dazianeba (gamowveuli cAMP-iT ganpirobebuli kalciumiT datvirTviT) [89], 

rac morfologiurad kumSvadi jaWvebis nekrozis histologiuri suraTiT 

SeiZleba iyos warmodgenili [57]. Tumca avtorebis azriT lokalur 

sinafsSi kateqolaminebis Warbi gamoTavisufleba ar unda iyos ZiriTadi 

paTfiziologiuri meqanizmi, radgan norepinefrinis koncentracia da 

simpatikuri nervuli terminalebis ganawileba marcxena parkuWis bazalur 

segmentebSi ufro kargad aris gamoxatuli, Sua da apikalur segmentebTan 

SedarebiT [208], Tumca aseve cnobilia, rom apikalur nawils gaaCnia 

momatebuli mgrZnobeloba mocirkulire kateqolaminebis mimarT, da 

avtorebis azriT gasaTvaliswinebelia kateqolaminebiT inducirebuli 

mikrovaskuluri disfunqciis rolic sindromis aRmocenebaSi [218]. 
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1.6  anevrizmuli subaraqnoiduli hemoragia da kardiuli darRvevebi. 

 subaraqnoiduli hemoragiis fonze  ganviTarebuli kardiomiopaTiis  

 neirogenuli meqanizmi  

mwvave subaraqnoidul hemoragiasa da sxva saxis intrakranialur 

sisxlCaqcevis fonze aRmocenebuli kardiopulmonuri disfunqcia da 

sxvadasxva saxis kardiuli neirofunqciuri darRvevebi kargad cnobili 

fenomenia da pirvelad aRweril iqna 1903 wels Cushing-is mier. mogvianebiT 

1947 wels ki Byer da kolegebis mier pirvelad iqna aRweril mwvave 

subaraqnoiduli hemoragiis fonze ganviTarebuli eleqtrokardiografiuli 

cvlilebebi [34].  

 dResdReobiT aRiarebuli Teoriis mixedviT, cerebruli arteriis 

anevrizmis rupturas mosdevs e.w simpaTikuri Stormi, es ukanaskneli 

SesaZloa manifestirebul iyos mTeli rigi eqstracerebruli 

fiziologiuri gamovlinebebiT: arteriuli wnevis, guliscemis da sunTqvis 

sixSiris, kanis temperaturisa da sekretoruli  cvlilebiT.  

mwvave insultis da krunCxviTi sindromis fonze gardacvlil adamianTa 

autofsiuri masalis mikroskopuli Seswavlisas aRwerilia 

sebendokardiuli hemoragiis suraTi. Semdgomma kvlevebma gaamyara 

mosazreba rom es cvlilebebi momatebuli simpatikur stimulaciiT unda 

yofiliyo gamowveuli. Offerhaus da Van Gool  aCvenes, rom intrakranialuri 

hemoragiis mqone pacientebis miokardiumSi aRiniSneba kateqolaminebis 

momatebuli koncentracia [45, 141, 143]. histologiurad am fonze 

ganviTarebuli cvlilebebi warmodgenilia infiltrirebuli monocitebiT 

garSemortymuli miocitebiT, intersticialuri hemoragiis suraTiT da 

miofibrilebis degeneraciiT [49, 52, 56, 58]. aRniSnuli paTologiuri 

cvlilebebi cnobilia kumSvadi jaWvebis nekrozis, miocitolisisis an 

miofibrilaruli degeneraciis sexelwodebiT [59, 61, 63, 71, 118]. iSemiiT 

inducirebuli dazianebisagan gansxvavebiT, sadac nekrozis kera 

konkretuli koronaris vaskularizaciis ubans Seesabameba, 

intrakranialuri hemoragiis dros dazianebis kerebi upiratesad 

vegetatiuri  nervuli daboloebebis axlos lokalizdeba da identuria 
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sxva savaraudod aseve  simpaTikuri hiperstimulaciiT gamowveuli 

dazianebebisa (mag. kateqolaminebis infuziis an hipoTalamusis 

hiperstimulaciis fonze ganviTarebuli) [157-159, 21]. sainteresoa is faqtic, 

rom miokardiumis infarqtis dros koagulaciuri nekrozi Cveulebriv 

mwvave iSemiis aRmocenebidan ramdenime saaTSi yalibdeba, maSin rodesac 

neirogenuli miokardiuli dazianeba ramdenime wuTis Semdeg vlindeba, da 

ujredul doneze calsaxad gansxvavdeba iSemiiT inducirebuli 

dazianebisagan. morfologiur suraTSi Warbobs mononuklearuli 

infiltracia, adreuli kalcifikacia da kardiomiocitebis 

hiperkontraqtiluri mdgomareoba [17,75, 95, 97, 116]. 

subaraqnoiduli hemoragiis fonze ganviTarebuli kardiuli disfunqciis 

neirogenul meqanizmze metyvelebs is faqtic, rom xSirad gvxvdeba 

anamnezSi raime saxis kardiuli darRvevebis ar mqone axalgazrda pirebSi 

[119-121]. 
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1.7. anevrizmuli subaraqnoiduli hemoragiis fonze aRmocenebuli 

 miokardiumis kumSvadi funqciis  tranzitoruli darRveva    

 (globaluri da/an regionuli  sistoluri disfunqcia) 

mwvave subaraqnoiduli hemoragiis fonze miokardiumis globaluri da 

regionaluri kumSvadi funqciis tranzitoruli darRveva gvxvdeba am 

paTologiis mqone pacientTa daaxloebiT 10-28%.-Si [130, 206, 86]. 

miokardiuli disfunqcia Cveulebriv nevrologiuri katastrofis 

aRmocenebidan mcire droSi viTardeba da SeiniSneba mWidro korelacia 

marcxena parkuWis sistolur-diastolur disfunqciasa da nevrologuri 

dazianebis simZimes Soris [14, 123, 196]. regionaluri kumSvadi funqciis 

darRveva yvelaze TvalsaCinod pirveli 48 saaTis ganmavlobaSi vlindeba 

[40], da SedarebiT gaumjobesebas ganicdis 3-8 dRis ganmavlobaSi [201]. 

globaluri kardiuli disfunqcia Cveulebriv reverzibeluri xasiaTisaa 

da praqtikulad srul normalizacias ganicdis klinikidan gaweris 

momentisaTvis [47].  sagulisxmoa is faqti, rom subaraqnoiduli hemoragiis 

fonze ganviTarebuli Tavis tvinis sikvdilis dafiqsirebis SemTxvevaSi 

pacientebi rigi mkvlevaris mier ganixilebian  gulis transplantaciis 

potenciur donorebad. 

subaraqnoiduli hemoragiis fonze ganviTarebuli segmenturi miokardiuli 

disfunqcia mkafiod gamorCeuli suraTiT xasiaTdeba da calsaxad 

ganasxvavdeba iSemiiT inducirebuli dazianebisgan [14,15, 86, 87]. 

damaxasiaTebelia upiratesad marcxena parkuWis bazaluri da Sua 

segmentebis kumSvadi funqciis darRveva, mwvervalis normaluri 

kumSvadobis fonze [14, 250]. erT-erTi retrospeqtuli kvlevis mixedviT 

subaraqanoiduli hemoragiis fonze vlindeboda globaluri da regionuli 

kumSvadi disfunqcia, romelic Seqcevad xasiaTs atarebda da upiratesad 

moicavda wina da winaseptaluri kedlis Sua da bazalur segmentebs [250], 

Tumca regionuli disinergia aseve  SesaZloa warmodgenili iyos 

qvedaseptaluri da winalateraluri kedlebis Sua  segmentebis 

kumSvadobis darRveviTac [57] 
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marcxena parkuWis regionuli segmenturi disinergiis zemoTaRniSnuli 

modeli (upiratesad bazaluri disfunqcia)  zustad Seesabameba marcxena 

parkuWSi simpaTikuri nervuli daboloebebis anatomiur ganawilebas da  

amyarebs mosazrebas subaraqnoiduli hemoragiis fonze miokardiumis 

dazianebis neirogenul meqanizmis Taobaze [110, 111, 296].  

regionuli kumSvadi disfunqcia asocirebulia kardiuli markerebis 

(kerZod troponin T-s) momatebul koncentraciasTan, Tumca ar aRiniSneba 

asociacia regionalur sistolur disfunqciasa da mocirkulire 

kateqolaminebis koncentracias Soris [45]. 

subaraqnoiduli hemoragiis mqone pacientebSi arsebobs myari korelacia 

miokardiumis simpaTikuri denervacias da regionalur kumSvad disfunqcias 

Soris, maSin rodesac  am darRvevebis fonze kardiuli perfuzia normis 

farglebSia [294]. funqciuri kardiuli denervaciis mqone pacientebs 

aReniSnebaT regionaluri kumSvadobis gauaresebuli maCvenebeli da 

kardiuli markerebis mniSvnelovnad momatebuli koncentracia kardiuli 

denervaciis armqone pacientebTan SedarebiT [75]. normaluri perfuziis 

arseboba Tavis mxriv gamoricxavs iSemias, rogorc kardiuli disfunqciis 

aRmocenebis mizezs. pacientTa axalgazrda asaki da anevrizmis 

lokalizacia Tavis tvinis wina arteriis auzSi warmoadgendnen 

miokardiuli  kumSvadi disfunqciis ganviTarebis damoukidebel 

prediqtorebs [15, 128]. 

arsebobs mWidro korelacia nevrologiuri dazianebis simZimes  da 

regionaluri kumSvadi disfunqcias Soris [55,260,261,266],  Tavis mxriv 

regionaluri kumSvadi funqciis darRveva momatebuli sikvdilobis myar 

prediqtors warmoadgens [58,35,38].  

Zaroff da kolegebis azriT unda arsebobdes garkveuli memkvidruli 

ganwyoba subaraqnoiduli hemoragiis fonze  garkveuli jgufis pacientebSi 

miokardiumis kumSvadi disfunqciis aRmocenebis sasargeblod [293]. mWidro 

asocoacia  vlindeba β-1, β-2, and α adrenoreceptorebis polimorfizmsa da 

miokardiumis kumSvadi disfunqciis ganviTarebis risks Soris. 

polimorfuli genotipis mqone pacientebi asocirebuli arian 
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kateqolaminebis mimarT momatebul mgrZnobelobasTan da subaraqnoiduli 

hemoragiis fonze kardiuli dazianebis aRmocenebis 3-4.8-jer gazrdil 

riskTan. xolo ori specifiuri genotipis kombinaciis SemTxvevaSi 

kardiuli dazianebis aRmocenebis riski nevrologiuri katastrofis fonze 

Sesabamisad 10-15-jer izrdeba. aRniSnuli monacemi amyarebs hipoTezas, rom 

subaraqnoiduli hemaoragiis fonze aRmocenebuli kardiuli disfunqcia 

neirokardiogenuli dazianebis Sedegia. 
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1.8 mwvave anevrizmuli subaraqnoiduli hemoragia da 

 eleqtrokardiografiuli   cvlilebebi 

subaraqnoiduli hemoragiis fonze ganviTarebuli eleqtrokardiografiuli 

cvlilebebi, warmodgenili T kbilis Rrma inversiiT da QT intervalis 

prolongirebiT pirvelad aRweril iqna Byer da kolegebis mier 1947 wels 

[34] da sxvadasxva kvlevis monacemebiT fiqsirdeba pacientTa 27-100 %-Si [25, 

56,62,79,118].  Brouwers da kolegebis mixedviT, subaraqnoiduli hemoragiis 

fonze eleqtrokardiografiuli cvlilebebi upiratesad pirveli 72 saaTis 

ganmavlobaSi vlindeba da xSirad warmodgenilia repolarizaciis 

sxvadasxva tipis darRvevebiT, romelic moicavs ST-segmentis, T-kbilis, U-

kbilis cvlilebebs, QT- intervalis prolongirebas [127,132, 285]. xSiria T 

kbilis inversia, romelic subaraqnoiduli hemoragiis fonze SemTxvevaTa 

daaxloebiT 55%-Si aisaxeba [284]. damaxasiaTebelia Rrma, gafarToebuli 

inversiuli T-kbilebi, romlebic literaturaSi e.w. ‘cerebruli’, 

‘neirogenuli’ an ‘giganturi’ T-kbilis saxelwodebiT arian cnobili [92, 114, 

115]. erT-erT paTognomur eleqtrokardiografiul niSans warmoadgens T-

kbilis  inversiis  da QT intervalis prolongirebis erTdrouli arseboba, 

es ukanaskneli pacientTa 45-71 %-Si gvxvdeba [186, 296] da xSirad asaxavs 

dagvianebul parkuWovan repolarizacias da parkuWovani ariTmiisadmi 

mzaobas.  

 miokardiuli iSemiisaTvis damaxasiaTebeli ekg cvlilebebis 

(eleqtrokardiografiulad gamoxatuli ST-segmentis depresiisa an iSemiuri 

T kbilis) arsebobis miuxedavad subaraqnoiduli hemoragiiT gardacvlil 

pacientTa autofsiuri masalis Seswavlisas ar dasturdeba koronaruli 

paTologiis arseboba [79, 223]. Kono da kolegebis mier warmodgenili 12 

pacientis SemTxvevaSi, romelTac subaraqnoiduli hemoragiis fonze 

eleqtrokardiografiulad gamouvlindaT ST segmentis elevacia, 

angiografiulad arc erT SemTxvevaSi ar dadasturda koronaruli 

paTologiis an vazospazmis arseboba [58].  subaranoiduli hemoragiis mqone 

406 pacientis, eleqtrokardiografiuli monacemebis Sefasebisas 
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SemTxvevaTa 19% -Si aRiniSna R kbilis amplitudes mateba, 15%-Si ST-

segmentis depresia prekordialur ganxrebSi, Tkbilis sxvadasxva tipis 

cvlilebebi (32%) da  QT intervalis prolongireba (23%-Si). sxva kvlevis 

monacemebiT [73, 94, 100] subaraqnoiduli hemoragiis mqone pacientebSi 

xSirad fiqsirdeba winagulovani depolarizaciis cvlilebebic, 

gamoxatuli maRali P-kbilebi (>2.5 mm amplitudiT) da RR intervalis 

Semokleba (<100 ms) [116,118]. aseve xSiria U-talRis arseboba, upiratesad 

prolongirebul QT intervalTan kombinaciaSi 94,[146],   

subaraqnoiduli hemoragiis fonze xSiria sxvadasxva tipis gulis riTmis 

darRvevis aRmoceneba. Pasquale da kolegebis mier mwvave periodSi 

Catarebuli 24-saaTiani holteris monitorirebiT  pacientTa 90%-Si 

sxvadasxva tipis ritmis darRveva dafiqsirda [69], xSiri iyo parkuWovani 

eqstrasistoliis, parkuWovani bigeminiisa da trigeminiis, aseve ‘R-on-T’ 

fenomeni (SemTxvevaTa 46%-Si), supraventrikuluri taqikardiis epizodebi 

(pacientTa 36%-Si), sinusuri bradikardiis (39%) da sinoatrialuri blokis 

(21%) SemTxvevebi. aritmiebis aRmocenebis sixSire SedarebiT maRali iyo 

nevrologiuri SemTxvevidan pirveli 48 saaTis ganmavlobaSi [10, 78, 232], 

sagulosxmoa, rom aRniSnuli kvlevis mixedviT ver gamovlinda korelacia 

daavadebis klinikur simZimes, anevrizmis lokalizacias, pacientis asaksa 

da aritmiebis aRmocenebis sixSires Soris [20-25, 36]. Stober da kolegebis 

mier aRweril iqna xSiri parkuWovani eqstrasistoliis SemTxvevebi 

(pacientTa 54%-Si), asistoliis epizodebi (27%), sinusuri bradikardiis 

(23%) da winagulTa fibrilaciis (4%) SemTxvevebi. ventrikuluri 

taqikardiis garbenebi registrirebulia monitorirebulTa 20%-Si. 

sxvadasxva tipis ritmis darRveva vlindeba pacientTa daaxloebiT erT 

mesamedSi da  xSiria sicocxlisaTvis saSiSi ariTmiebis iseTi rogorica  

parkuWovani fibrilacia an ‚torsade de pointe’  [87].G sagulisxmoa, rom 

subaraqnoiduli hemoragiis fonze aRmocenebuli ariTmiebi Cveulebriv 

asocirebuli arian sikvdilobis momatebul riskTan [146,102,195,232]. 

mwvave subaraqnoiduli hemoragiis fonze aRmocenebuli 

eleqtrokardiografiuli cvlilebebi neirogenuli meqanizmiTaa 
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ganpirobebuli.   gulis eleqtrogenezis aRniSnuli cvlilebebs safuZvlad 

udevs intensiuri simpaTikuri stimulacia, ganpirobebuli insuluri qerqis 

disfunqciiT. mowodebulia agreTve mosazreba arqipaleo korteqsSi 

ariTmogenuli centris arsebobis Sesaxeb [186, 187, 256]. marcxena wina 

insularuli izolaciisas aRiniSneba momatebuli simpaTikuri aqtivoba, 

marcxena wina insularuli da marjvena frontoparietaluri korteqsis 

insultis SemTxvevaSi vlindeba msgavsi zemoqmedeba (efeqti) 

kardiovaskulur gamosavalze. cnobilia, rom, marjvena insularuli 

korteqsis hemoragia asocirebulia uecari sikvdilis momatebul riskTan 

[208, 188], xolo marjvena Sua cerebraluri arteriis insulti  aritmiebis 

(taqiaritmiebis) aRmocenebis maRal sixSiresTan [128, 187, 190].  
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1.9   mwvave  anevrizmuli subaraqnoiduli hemoragia da kardiospecifiuri 

 biomarkerebi 

kardiuli markerebis momateba aRiniSneba subaraqnoiduli hemoragiis mqone 

pacientTa daaxloebiT 10-45%-Si da arsebobs myari korelacia CK-MB-is 

momatebul maCvenebelsa, ekg cvlilebebsa da aritmiebis aRmocenebis risks 

Soris [116,147]. miokardiumis infarqtisgan gansxvavebiT subaraqnoiduli 

hemoragiis fonze CK-MB-is koncentracia umniSvnelod matulobs,  

SedarebiT mogvianebiT vlindeba da hemoragiidan daaxloebiT 4 dRis 

Semdeg aRwevs pikur maCvenebels [164]. 

kardiuli troponini miokardiumis dazianebis specifiur markers 

warmoadgens da misi koncentraciis paTologiuri mateba subaraqnoiduli 

hemoragiis mqone pacientTa 20-25%-Si aRiniSneba [223, 253]. es ukanaskneli 

asocirebulia ekg cvlilebebis, miokardiuli disfunqciis, filtvebis 

SeSupebis, hipotenziis, marcxena parkuWovani disfunqciia da mogvianebiTi 

vazospazmis ganviTarebis riskis matebasTan [92, 223, 290]. troponinis pikuri 

maCvenebeli korelaciaSia sikvdilobis momatebul riskTan da gauaresebul 

funqciur gamosavalTan subaraqnoiduli hemoragiis mqone pacientebSi [128, 

185, 190]. 
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Tavi II 

 

II  gamokvleuli kontigenti da kvlevis meTodebi 

 

2.1 gamokvleuli kontigentis daxasiaTeba 

gamokvleuli iqna 30 pacienti mwvave  balonuri sindromiT, 30 pacienti 

miokardiumis mwvave infarqtiT (STEMI) (sakontrolo jgufi) , 95 pacienti 

anevrizmuli subaraqnoiduli hemoragiiT. 2004-2008 wlebSi avstriis q. 

lincis Krankenhaus Barmherzigen Schwester- is Interne II ganyofilebaSi mwvave 

koronaruli sindromis  diagnoziT  hospitalizirebuli 1411 pacientidan 

(448 SemTxvevaSi savaraudo miokardiumis mwvave infarqti ST-s elevaciiT 

(STEMI) da 963 SemTxvevaSi savaraudo miokardiumis mwvave infarqti ST-s 

elevaciis gareSe  (NSTEMI) 30 SemTxvevaSi diagnostirebul iqna mwvave  

balonuri sindromi. yvela pacienti monacemi akmayofilebda sadiagnostiko  

e.w meios klinikis  kriteriumebs: (1) uecrad ganviTarebuli kardiuli 

simptomebi (uxSiresad tkivili gulis areSi an dispnea), (2) axlad 

aRmocenebuli eleqtrokardiografiuli cvlilebebi (ST-segmentis elevacia,  

T kbilis inversia an paTologiuri Q kbilebis arseboba), (3) marcxena 

parkuWis tranzitoruli sistoluri disfunqcia damaxasiaTebeli 

specifiuri eqokardiografiuli an ventrikulografiuli suraTiT, Sua da 

apikaluri segmentebis akinezia/hipokinezia/diskinezia bazaluri segmentebis 

normaluri an hiperdinamiuri kumSvadobis fonze, (4) angiografiulad 

mniSvnelovani koronaruli stenozirebis an mwvave Trombozis ararseboba. 

2004-2008 wlebSi amave klinikaSi (Krankenhaus Barmherzigen Schwester- is Interne II 

ganyofileba) miokardiumis wina kedlis mwvave infarqtis diagnoziT (STEMI)  

hospitalizirebuli  pacientebidan sakontrolo jgufisTvis SeirCa 30 

pacienti mmi-iT randomulad, mkacrad  identuri demografiuli da 

klinikuri maxasiaTeblebiT. (1) tipiuri anginozuri tkivili, (2) ST-segmentis 

elevacia >0.2 mV minimum 2 eleqtrokardiografiul ganxraSi, (3) cTnT 
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koncentracia 3-jer meti normul zeda zRvrul maCvenebelTan SedarebiT, 

(4) wina daRmavali arteriis (LAD) mwvave Trombozis an okluziis 

angiografiuli suraTi, romelTac CautardaT gadaudebeli PCI  stentis 

implantaciiT.  

mesame sakvlev jgufs warmoadgenda 95 pacienti  anevrizmuli 

subarqnoiduli hemoragiiT, romelTa SerCeva moxda 2008-2010 wlebSi q. 

Tbilisis IV klinikur saavadmyofos neiroqirurgiul ganyofilebaSi  

mwvave anevrizmuli subaraqnoiduli hemoragiis diagnoziT 

hospitalizirebuli pacientebidan. 

 yvela pacienti akmayofilebda Semdeg kriteriumebs: (1) mwvave anevrizmuli 

subaraqnoiduli hemoragiis diagnozi dadasturebuli Tavis tvinis 

kompiuteruli tomografiiT (2) eqokardiografiulad dadsturebuli 

marcxena parkuWis axlad aRmocenebuli sistoluri disfunqcia 

(globaluri da/an regionaluri kumSvadi funqciis darRveva).  

 samive jgufSi gamoricxvis kriteriums warmoadgenda: anamnezSi 

gadatanili miokardiumis mwvave infarqti an idiopaTiuri kardiomiopaTia, 

hipertrofiuli kardiomiopaTia am feoqromocitoma. 
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2.2 kvlevis meTodebi 

samive jgufSi  Seswavlil iqna da Sefasebuli Semdegi demografiuli da 

klinikuri maxasiaTeblebi: 

sqesi, asaki, sxeulis masis indeqsi, Tanmxlebi paTologiebi, Tanmxlebi 

medikamentozuri Terapia, klinikuri simptomatika mwvave prezentaciis 

momentisTvis, SesaZlo maprovocirebeli faqtorebi, gulis iSemiuri 

daavadebis riskis faqtorebi, hospitalizaciis ganmavlobaSi aRmocenebuli 

garTulebebi da sikvdilobis maCvenebeli.  

standartuli 12 ganxriani eleqtrokardiografiuli kvleva (25 mm/s 

siCqariT, 10mm=1.0mV kalibraciiT) utardeboda yvela pacients  samive 

sakvlev jgufSi klinikaSi Semosvlisas da hospitalizaciis periodSi 

seriulad (mwvave da qvemwvave periodSi), dinamikaSi xdeboda Semdegi 

parametrebis Sefaseba: ST-segmentis da T-kbilis cvlilebebi, Q-kbilis 

arseboba, R-kbilis amplitudis cvlileba, PR- da QRS intervalis 

xangrZlivoba,  QT-intervalis xangrZlivoba da dispersia, U-kbilis 

arsebobs, gulis riTmis Sefaseba. sinusuri bradikardia ganisazRvra 

rogorc sinusuri ritmi <60 Sek/wT; PR-intervalis prolongireba > 200 ms;    

ST-segmentis depresis horizontaluri an daRmavali ≥0.05 mV. 

QT-intervalis prolongireba gansazRvruli iyo rogorc koregirebuli QT 

intervalis gazrda >430ms (mamakacebSi) da >450ms (qalebSi), gamoTvlili 

Bazzet-is formulis Sesabamisad [298]. QT dispersia ganisazRvreboda, 

rogorc ekg-s 12 ganxraSi QT-intervalis minimalur da maqsimalur 

mniSvnelobebs Soris sxvaoba.  

transTorakaluri eqokardiografiuli gamokvleva tardeboda klinikaSi 

Semosvlisas (mwvave periodSi) da gaweris momentisaTvis. gamokvleva 

tardeboda aparatze Vivid 7, General Electric medical systems,  3,5-MHz  pased-array  

transduseriT. marcxena parkuWis segmenturi sistoluri funqciis  (WMSI – 
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wall motion score index) Sefasebaxdeboda standartuli 16-segmentiani modelis 

Sesabamisad [144]. marcxena parkuWis moculobis (sabooloo sistoluri da 

saboloo diastoluri) da gandevnis fraqciis Sesafaseblad gamoyenebuli 

iyo diskebis meTodi (biplane Simpson method) standartuli apikaluri 2 

kameriani da 4 kameriani Wrilebidan da maCvenebeli Sefasebuli iyo 

rogorc procenti.  

 mitraluri nakadis Sefaseba xdeboda pulsuri dopleriT (pulsed-wave 

Doppler) 4 kamerian apikalur WrilSi diastolaSi mitraluri sarqvlis 

karedebs Soris. fasdeboda transmitraluri nakadis Semdegi parametrebi: 

adreuli (Ev) da gviani (Av)  diastoluri avsebis siCqareebi, maTi 

Tanafardoba, DT (deceleration time) maCvenebeli [231].  

pulmonuri venuri nakadis Sefaseba xdeboda apikaluri midgomiT 4 kamerian 

WrilSi, erT-erT pulmonur venaze fasdeboda pikuri sistoluri (S) da 

pikuri anterograduli diastoluri nakadi (D) da maTi Tanafardoba (S/D).  

diastoluri funqciis Sefasebisas gamoyenebuli iyo aseve pulsuri 

qsovilovani dopleris monacemebi (PW tissue Doppler).  monacemebis miReba 

xdeboda parkuWTaSua Zgidis da marcxena parkuWis lateraluri kedlidis 

bazaluri segmentebidan apikalur midgomiT 4-kamerian WrilSi.  fasdeboda 

pikuri sistoluri maCvenebeli, adreuli diastoluri avsebis maCvenebeli E’ 

da gviani diastoluri avsebis maCvenebeli A’ 

Strane rate imaging -  2-ganzomilebiani qsovilovani dopleriT monacemebis 

miReba xdeboda parkuWTaSua Zgidis da marcxena parkuWis lateraluri 

kedlidan (bazaluri segmentebidan) apikalur midgomiT 4-kamerian WrilSi.  

fasdeboda pikuri sistoluri SR, adreuli diastoluri avsebis SR da 

gviani diastoluri avsebis SR. postsistoluri strainis fasdeboda rogorc 

sxvaoba pikur sistolur da sistolur streins Soris., xolo 

postsistoluri indeqsis Sefaseba xdeboda Semdegi formuliT (pikuri 

sistoluri strain – sistoluri strein / pikuri sistoluri strein) X 100) 

[35]. 
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yvela pacientis SemTxvevaSi gansazRvruli iyo kardiuli markerebis 

koncentracia (CK, CK-MB, Troponin), hospitalizaciis momentisaTvis da 

seriulad klinikidan gaweramde. kvlevisaTvis xdeboda sawyisi da 

maqsimaluri maCveneblebis aRiricxva. mwvave balonuri sindroms mqone 26 

pacientSi gansazRvruli iyo  Troponin T, 5 pacientSi Troponin I , Sesabamisad 

miokardiumis mwvave infarqtis (STEMI)  jgufSi 24 da 6 pacientSi.  

anevrizmuli subarqnoiduli hemoragiis fonze ganviTarebuli 

kardiomiopaTiis mqone 10 pacientSi gansazRvruli iyo Troponin I (normuli 

sidide: Troponin I < 0.3 ng/ml, Troponin T < 0.1 ng/ml, CK< 145 u/L). 

mwvave balonuri sindromis mqone 10 da miokardiumis mwvave infarqtis mqone 

8 pacientSi hospitalizaciis pirvel an meore dRes gansazRvruli iyo 

sisxlSi tvinis natriurezuli peptidis koncentracia (BNP), (immunoenzymate 

sandwich assy) (normuli maCvenebeli 0-99 pg/ml).  

mwvave balonuri sindromis mqone 7 da miokardiumis mwvave infarqtis mqone 

5 pacientSi gansazRvruli iyo 24 saaTian SardSi Tavisufali 

kateqolaminebis: epinefrinis, norepinefrinis da dofaminis koncentracia. 

gamoyenebuli iyo Txevadi qromatografiuli meTodi (normuli maCveneblebi: 

epinefrini 4-20 ng/dl, norepinefrini 23-105 ng/dl, dofamini <450 ng/dl).  

kardiuli kateterizacia Catarebul iqna  mwvave apikaluri balonuri 

sindromis mqone 30 da miokardiumis mwvave infarqtis (STEMI) mqone 30 

pacientSi. apikaluri balonuri sindromis mqone pacientebSi saSualod 

23+/-18 sT-Si simptomebis aRmocenebidan, da miokardiumis mwvave infarqtis 

(STEMI) mqone pacientebSi 6+/-2 sT-Si inicialuri Setevidan. gamokvlevis 

Cawera xorcieldeboda  standartul proeqciebSi [190].  

koronaruli arteriuli daavadeba ganisazRvra rogorc koronaruli 

epikardiuli arteriis  stenozireba >50%.   

ventrikulografiuri gamokvleva Catarebuli iyo 29 pacientSi mwvave 

apikaluri sindromiT da 20 pacientSi  STEMI-iT. gamokvlevis Cawera 

xdeboda marjvena wina irib 30 º proeqciaSi. saboloo diastoluri 

moculobis (EDV) , saboloo sistoluri moculobis (ESV), saboloo 
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diastoluri moculobis indeqsis (EDVI), saboloo sistoluri moculobis 

indeqsis (EDVI) da saboloo diastoluri wnevis (EDP) gansazRvra xdeboda 

are-sigrZivi meTodiT (area-lenght method) [190]. 

anevrizmuli subaraqnoiduli hemoragiis mqone yvela pacientSi Catarebuli 

iyo Tavis tvinis kompiuteruli tomografia diagnostirebis mizniT. 

kraniotomia da anevrizmis qirurgiuli klipirebis operacia Catarebul 

iqna 69 pacientSi orive sakvlevi jgufidan, romelTagan 58 SemTxvevaSi 

ganxorcielda adreuli qirurgiuli Careva (simptomebis aRmocenebidan 

pirveli 48 saaTis ganmavlobaSi), xolo 11 SemTxvevaSi  mogvianebiTi 

qirurgiuli Careva (simptomebis aRmocenebidan saSualod 16±2 dRis Semdeg).  

anevrizmis anatomiuri lokalizaciis mixedviT vaxdendiT ganawilebas 

Semdeg anatomiur auzebSi: (1) wina SemaerTebeli arteria, (2) Sua 

cerebraluri arteria, (3) ukana cerebraluri arteria, (4) bazilaruli 

da/an vertebraluri arteriebi. 

 pacientebSi nevrologiuri dazianebis simZime fasdeboda klinikaSi 

hospitalizaciis momentisaTvis Hunt Hess-is Skalis mixedviT [234] (I - 

asimptomuri, an gamoxatulia msubuqi Tavis tkivili; II – saSualo an 

mkveTrad gamoxatuli Tavis tkivili, nevrologiuri deficitis niSnebi 

gamoxatuli araa;  III – gamoxatulia gabrueba da minimaluri nevrologiuri 

deficiti;  IV – stupori;  V – Rrma koma). 

klinikuri mimdinareobisas xdeboda simptomuri vazospazmis arsebobis 

aRricxva.   
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2.3 statistikuri analizi 

 

normaluri ganawilebis mqone maCveneblebisaTvis masala warmodgenilia 

rogorc saSualo ± SD;  nominaluri maCveneblebi warmodgenilia 

procentuli raodenobebiT (%).  

normaluri ganawilebis maCvenebelTa gansxvavebis sarwmunoeba jgufebs 

Soris gaanalizebuli iyo ormimarTulebiani stiudentis t-testiT (Student  t 

test).  

nominalur parametrebs Soris gansxvavebaTa sarwmunoeba dardeboda Fisher’s 

exact testiT.  

konkretul jgufSi nominalur parametrebs Soris sxvaobis sarwmunoeba  

inicialuri da ganmeorebiTi gamokvlevisas gaanalizebuli iyo paired t test-iT. 

yvela statistikur analizSi P<0.05 iyo miCneuli rogorc statistikurad 

sarwmuno. 
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III kvlevis Sedegebi 

 

3.1 klinikuri maxasiaTeblebi, prezentacia, trigeruli faqtorebi da 

Tanmxlebi paTologiebi pacientebSi  mwvave balonuri sindromiT da 

miokardiumis mwvave infarqtiT 

 

2004-2008 wlebSi klinikaSi mwvave koronaruli sindromis (448 SemTxvevaSi 

savaraudo STEMI da 963 savaraudo NSTEMI) diagnoziT  hospitalizirebuli 1411 

pacientidan mwvave balonuri sindromi diagnostirebul iqna 30 SemTxvevaSi 

(2.2%). aRniSnuli pacientebi warmoadgendnen mwvave balonuri sindromis 

sakvlev jgufs.   

sakvlev jgufebSi iqna Seswavlili da Sefasebuli  demografiuli da 

klinikuri maxasiaTeblebi. 

mwvave balonuri sindromis jgufSi pacientebis saSualo asaki Sedgenda 75 

± 10.2 ( diapazoni 54-90w), romelTagan 28 (93.3%) iyo qali (yvela maTgani 

postmenopauzur mdgomareobaSi).  

miokardiumis mwvave infarqtis sakontrolo jgufSi gaerTianda 30 pacienti 

miokardiumis wina kedlis infarqtiT (STEMI), romelTa demografiuli da 

askobrivi monacemebi apikaluri balonuri sindromis saklevi jgufis 

identuri gaxldaT (saSualo asaki 73 ± 9, diapazoni 57 - 88w) qali 26 (86.7%) 

p=NS. 

mwvave balonuri sindromis mkveTri genderuli  da asakobrivi Tavisebureba 

romelic gamovlinda praqtikulad yvela winamorbed kvlevaSi [3,4, 30, 31, 53] 

aseve dadasturda Cveni monacemebis safuZvelzec. Tumca mizezi upiratesad 

sindromis aRmocenebisa xadazmuli asakis qalebSi ucnobia.  

prezentaciis momentisaTvis yvelaze xSir klinikur simptoms orive sakvlev 

jgufSi warmoadgenda tkivili mkerdis areSi, da am TvalsazrisiT 

gansxvaveba or sakvlev jgufs Soris gamovlenil ar iqna. 
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mwvave balonuri sindromis jgufSi 24 (80%) da miokardiumis mwvave 

infarqtis mqone 26 pacienti (86.7%) klinikaSi hospitalizirebul iqna 

retrosternaluri lokalizaciis tkiviliT. 5 (%) pacienti balonur 

sindromis da 4 (13.3%) miokardiumis mwvave infarqtis jgufSi uCioda 

mxolod  dispnoes, da erTi SemTxveva (3%) mwvave balonuri sindromis 

jgufSi warmodgenili iyo izolirebulad hipotenziiT.  (suraTi 1) 
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suraTi 1  

(a) klinikuri manifestacia pacientebSi mwvave balonuri sindromiT  

 

 

 

(b) klinikuri manifestacia pacientebSi miokardiumis mwvave infarqtiT 
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ar gamovlinda gansxvaveba  sakvlev jgufebs Soris  sxeulis masis 

indeqsis da koronaruli riskis faqtorebis arsebobis TvalsazrisiT.  

orive jgufSi pacientebis Sesabamisad 86.7% da 66.7% aReniSnebodaT 

anamnezSi arteriuli hipertenzia, 13 pacients abs-is jgufidan da 19-s mmi - 

is jgufidan gamouvlindaT dislipidemia, Sesabamisad 7-s mwvave balonuri 

sindromiT da 10-s mmi-iT diagnostirebuli hqonda Saqriani diabeti. 

(cxrili1) Tumca analizma aCvena rom miokardiumis mwvave infarqtis 

jgufSi pacientebis umravlesobas aReniSnebodaT kardiovaskuluri  riskis 

ori an meti faqtoris  erTdrouli Tanaarsebobis maRali sixSire 

(saSualod 2.36 ± 0.76), rac mosalodneli faqtia pacientebSi,  koronaruli 

arteriebis dadasturebuli aTerosklerozuli dazianebiT.  miuxedavad 

pacientTa xandazmuli asakisa mwvave balonuri sindromis jgufSi 

ramdenime kardiovaskuluri riskis faqtorebis erTdrouli arsebobis 

SedarebiT dabali maCvenebeli gamovlinda (1.83 ± 0.69) rac statistikurad 

mniSvnelovnad gansxvavdeboda mmi-is jgufis monacemisgan  (P=0.004).  
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cxrili 1.  klinikuri maxasiaTeblebi da riskis faqtorebi pacientebSi mwvave balonuri sindromiT da miokardiumis mwvave 
infarqtiT 

         mbs      mmi    P 

asaki (w)       75 ± 10.2 (54 - 90)   73 ± 9.0 (74 - 88)   0.424  

qali, n (%)       28 (93.3%)      26 (86.7%)     1 

BMI (kg/m²)       24.9 ± 6.1    25.1 ± 4.7   0.913   

riskis faqtorebi 

 hipertenzia, n (%)     26 (86.7%)    20 (66.7%)   0.742 

 dislipidemia, n (%)      13 (%)       19 (63.3%)                                             0.538 

 Saqriani diabeti, n (%)    7 (%)     10 (33.3%)   0.492 

 aqtiuri mweveli n (%)    3 (9.9%)     9 (30%)    0.288 

 gid ojaxuri anamnezi, n (%)    2 (6.6%)     8 (26.7%)   0.455 

gid riskis faqtorebis saerTo maCvenebeli  1.83 ± 0.69    2.36 ± 0.76      0.004 

klinikuri prezentacia 

 tkivili gulis areSi, n (%)    24 (80.0%)    26 (86.7%)   0.670 

 dispnea n (%)      5 (%)     4 (13.3%)   1 

 hipotenzia, n (%)     1 (3.3%)     0    0.333 
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rogorc cnobilia apikaluri balonuri sindromis aRmoceneba xSir 

SemTxvevaSi dakavSirebulia emociuri an fizikuri stresis arsebobasTan, 

da trigeruli faqtorebis identificireba  sxvadasxva avtoris monacemiT 

SemTxvevaTa 10-100% SesaZlebeli [33,53]. am TvalsazrisiT statistikurad 

mniSvnelovani sxvaoba gamovlinda  Cvens sakvlev populaciaSi mwvave 

balonuri sindromis da miokardiumis mwvave infarqtis jgufebs Soris. 

mwvave balonuri sindromis mqone 23 (76.6%) pacientis SemTxvevaSi 

SesaZlebeli gaxda sindromis aRmocenebis maprovocirebeli stresuli 

faqtoris identificireba, emociuri stresis 9 SemTxvevaSi da sxvadasxva 

genezis fizikuri stresoris arseboba 14 SemTxvevaSi. fizikuri stresi 

uxSiresad dakavSirebuli iyo arakardiuli genezis operaciul an 

stomatologiur CatevasTan, tramviT gamowveul tkivilTan, sxvadasxva 

eqstrakardiuli paTologiis gamwvavebasTan. (cxrili 2).  maSin rodesac 

miokardiumis mwvave infarqtis jgufSi trigeruli faqtoris arseboba 

mxolod 3 SemTxvevaSi (9.9%) iqna dadasturebuli (P<0.0001). 

zemoTaRniSnuli monacamebis safuZvelze SegviZlia vivaraudoT, rom mwvave 

balonuri sindromis aRmocenebaSi trigeruli stresuli faqtoris 

arsebobas SesaZloa mniSvnelovani paTfoziologiuri datvirTva gaaCndes. 
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cxrili 2. trigeruli faqtorebi pacientebSi mwvave balonuri sindromiT da miokardiumis mwvave infarqtiT 

 

       mbs (n=30)   mmi (n=30)   P  

identificirebuli 

maprovocirebeli faqtori    23 (76.6%)   3 (10%)    <0.0001 

 emociuri stresori, n (%)    9 (30)    1 (3.3)    0.012 

 ojaxis wevris gardacvaleba  3 (10)    0    0.24 

 ojaxuri konfliqti    1 (3.3)    0    1 

 samsaxureobrivi konfliqti  2 (6.6)    1    1 

 sxva saxis emociuri stresi  3 (10)    0    0.24  

  fizikuri stresori, n (%)   14 (46.6)   2 (6.6)    0.001 

 mwvave pnevmonia    4 (13.3)    1 (3.3)    0.35 

 mwvave bronqiti    2 (6.6)    0    0.49 

 tramva      1 (3.3)    0    1 

 qirurgiuli Careva    3 (10)    0    0.24 

 stomatologiuri  procedura  2 (6.6)    0    0.49 

 Zlieri fizikuri gadaRla   2 (6.6)    1 (3.3)    1 
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 sakvlev jgufabSi qronikuli komorbidiTebis analizisas saintereso 

Sedegebi gamovlinda. mwvave balonuri sindromis jgufSi dafiqsirda 

qronikuli nevrologiuri paTologiebis maRali sixSire, 19 pacients (63.3%) 

aReniSna sxvadasxva saxis qronikuli nevrologiuri daavadeba (cxrili 3, 

suraTi 2,3,4), maSin rodesac miokardiumis mwvave infarqtis jgufSi 

sxvadasxva saxis nevrologiuri paTologia mxolod 7 pacients 

aReniSnebaoda (23.3%) (P=0.04) (cxrili 3). 

ar gamovlinda statistikurad mniSvnelovani sxvaoba sakvlev jgufebs 

Soris sxva paTologiebis arsebobis TvalsazrisiT, apikaluri balonuri 

sindromis da miokardiumis mwvave infarqtis mqone pacientebs Tanabari 

sixSiriT gamouvlindaT rigi arakardiuli paTologiebi (sxvadasxva 

lokalizaciis simsivne, farisebri jirkvlis paTologia, Zval-saxsrovani 

sistemis daavadebebi da a.S) (cxrili 3)  
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suraTi 2.  Tanmxlebi qronikuli paTologiebi pacientebSi mwvave  balonuri 

sindromiT 
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cxrili 3. komorbiduli anamnezi pacientebSi mwvave   balonuri sindromiT da miokardiumis mwvave infarqtiT 

         mbs (n=30)   mmi (n=30)   P  

nevrologiuri daavadebebi,  n (%)    19 (63.3)    7 (23.3)    0.004    

parkinsonis daavadeba  n (%)    3 (10)    0    0.23    
 demencia      5 (16.6)    3 (10)    0.706  
 depresia      4 (13.3)    2 (6.6)    0.670  

Restless leg syndrome     2 (6.6)    0    0.491   
 insulti      1 (3.3)    2 (6.6)    0.545 

degenerative spine     3 (10)    0    0.23 
epilefsia      1 (3.3)    0    1 
transitoruli globaluri amnezia  2 (6.6)    0    0.491    

 
sxva somaturi daavadebebi n (%)    10  (33.3)   11 (36.6) 

avTvisebiani simsivne     3 (10)    3 (10)    1  
fqod       3 (10)    1 (3.3)    0.101  
hipoTirezi (subklinikuri)    2 (6.6)    2 (6.6)    0.591  
hiperTireozi      0    1 (3.3)    1  
periferiuli arteriuli daavadeba  2 (6.6)    2 (6.6)    1  
qronikuli pankreatiti    1 (3.3)    0    1  
qronikuli hepatiti     0    1 (3.3)    1  
Tirkmlis qronikuli ukmarisoba   1 (6.6)    0    1  
anemia       1 (6.6)    1 (3.3)    1  
gonarTrozi      1 (6.6)    0    1  
spondilozi      0    1 (3.3)    1  
glaukoma      0    2 (6.6)    0.491  
tuberkulozi      0    1 (3.3)    1  
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 suraTi 3   

Tanmxlebi nevrologiuri paTologia pacientebSi mwvave balonuri sindromiT 
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suraTi 4. nevrologiuri paTologiebis samkurnalod gamoyenebuli medikamentebi pacientebSi mwvave balonuri 

sindromiT 
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3.2 eleqtrokardiografiuli monacemebi pacientebSi mwvave balonuri 

sindromiT da miokardiumis mwvave infarqtiT 

 

eleqtrokardiografiuli gamokvleva yvela pacientTan orive sakvlev 

jgufSi Catarebul iqna klinikaSi hospitalizaciis pirvelive wuTebSi, 

klinikuri simptomebis aRmocenebidan saSualod 3+/-0.9 sT-Si. 

mwvave balonuri sindromis mqone pacientTa umravlesobas (29 (96.6%) da 

miokardiumis mwvave infarqtis jgufSi yvela pacients inicialuri 

eleqtrokardiografiui gamokvlevisas aReniSneboda sinusuri riTmi. 

apikaluri balonuri sindromis 1 SemTxvevaSi dafiqsirda winagulTa 

fibrilaciis permanentuli forma.  

hospitalizaciis momentisaTvis gulis SekumSvaTa saSualo sixSiris 

monacemi or sakvlev jgufs Soris mniSvnelovnad ar gansxvavdeboda 

(Sesabamisad 83 ± 20 (48 - 118) da 87±±31 (39 - 155) P=0.553 (cxrili 4) 

 inicialur eleqtrokardiogramaze mwvave balonuri sindromis mqone 13 da 

mmi-is mqone yvela 30 (100%) pacientSi dafiqsirda ST-segmentis elevacia 

(suraTi 5). ST-segmentis elevacia praqtikulad erTnairi raodenobis 

eleqtrokardiografiul ganxrebSi iyo warmodgenili orive jgufis 

pacientebSi (5.5 ± 2.2  da Sesabamisad  5.4 ± 1.6, P= 0.904). apikaluri balonuri 

sindromis jgufSi is SedarebiT xSirad fiqsirdeboda  V3-V4 ganxrebSi. 

Tumca ST-segmentis elevaciis xarisxi mniSvnelovnad mkveTradD  

gamoxatuli iyo miokardiumis mwvave infarqtis jgufSi (11.4 ± 4.5   da 

Sesabamisad 8.8 ± 3.3,  P=0.04).  

ST-segmentis reciprokuli cvlilebebi (reciprokuli depresia) dafiqsirda 

mwvave balonuri sindromis mxolod 1 SemTxvevaSi, maSin rodesac  

miokardiumis mwvave infarqtis mqone 13 pacients gamouvlinda inicialur 

fazaSi aRniSnuli eleqtrokardiografiuli cvlileba (P=0.032). 

mwvave balonuri sindromis mqone pacientTa TiTqmis naxevars (14 pacients 

(46.6%) aReniSna T- kbilis inversia, maSin rodesac miokardiumis mwvave 
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infarqtis jgufSi aRniSnuli warmodgenili iyo pacientTa mxolod 13.3%-Si 

(P=0.05). T- kbilis inversia aseve mniSvnelovnad met eleqtrokardiografiul 

ganxraSi iyo warmodgenili mwvave balonuri sindromis mqone pacientebSi 

(4.2 ± 1.3   da Sesabamisad   3.0 ± 1.1    P=0.021), da uxSiresad fiqsirdebaoda 

Semdeg eleqtrokardiografiul ganxrebSi: I, aVL, V4-V6.  

mwvave periodSi QT-intervalis prolongireba gamoixata mwvave balonuri 

sindromis  17 (56.6%) da miokardiumis mwvave infarqtis 8 (26.6%) SemTxvevaSi 

(P=0.035), statistikurad mniSvnelovnad gaxangrZlivebuli aRmoCnda 

koregirebuli QT-intervalis maCvenebelic or jgufs Soris (P=0.0014). 

mniSvnelovani sxvaoba gamovlinda jgufebs Soris 

eleqtrokardiografiuli maxasiaTeblebis TvalsazRisiT qvemwvave 

periodSic (inicialuri Setevidan 48 saaTis Semdeg) (cxrili 5). 

ST-segmentis elevacia SenarCunda Sesabamisad mwvave balonuri sindromis 

mqone 2 da miokardiumis mwvave infarqtis mqone 4 pacientSi (P=1).    

orive jgufSi pacientebis absolutur umravlesobaSi gamoixata T-kbilis 

inversia, Tumca aRsaniSnavia, rom mwvave balonuri sindromis mqone 

pacientebSi T-kbilis inversia mniSvnelovnad met eleqtrokardiografiul 

ganxraSi iyo warmodgenili (6.7 ± 0.95  da Sesabamisad  5.5 ± 1.2   P=0.013). 

mwvave balonuri sindromis SemTxvevaSi Rrma, inversiuli T-kbilebi 

upiratesad fiqsirdeboda prekordialur ganxrebSi, da Cveulebriv 

pacientTa umravles SemTxvevaSi aRiniSnebaoda mTeli hospitalizaciis 

manZilze (suraTi 6, 7) . sainteresoa is faqti, rom mwvave periodSi  

balonuri sindromis mqone  6 da miokardiumis mwvave infarqtis mqone 4 

pacients eleqtrokardiografiulad aReniSnebodaT paTologiuri Q-kbilis 

arseboba, Tumca qvemwvave periodSi statistikurad  mniSvnelovani sxvaoba 

gamoixata jgufebs Soris,  Q-kbili fiqsirdeboda mwvave balonuri 

sindromis mqone mxolod 2 da miokardiumis infarqtis mqone 10 pacientSi 

(P=0.02) 
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cxrili 4. ekg monacemebi inicialuri momentisaTvis pacientebSi mwvave balonuri sindromiT da miokardiumis mwvave infarqtiT      

  inicialuri monacemebi     mbs (n=30)       mmi (STEMI) (n=30)     P  

ST-segmentis elevacia 
(pacientebis raodenoba)     13 (43.3%)   30 (100%)   <0.0001 

 
T-kbilis inversia (pacientebis raodenoba)  14 (46.6%)   4 (13.3%)   0.005*  
 
paTologiuri Q-kbilis arseboba 
 (pacientebis raodenoba)     6 (20%)    4 (13.3%)   0.48   

   
ST-segmentis elevacia 
(ekg ganxrebis raodenoba)     5.5 ± 2.2    5.4 ± 1.6    0.904 

 
T-kbilis inversia  

(ekg ganxrebis raodenoba)     4.2 ± 1.3    3.0 ± 1.1    0.021  

    
paTologiuri Q-kbilis arseboba 
(ekg ganxrebis raodenoba)      2.6 ± 1.1    2.5 ± 1.7    0.928 

 
ST-segmentis elevacia (mm)     8.8 ± 3.3    11.4 ± 4.5   0.04*  
 
ST-segmentis depresia reciprokul 
ganxrebSi       1(3%)     13 (43.3%)    0.032* 

 
QT-intervalis prolongireba    17 (56.6%)   8 (26.6%)   0.035* 
 
HR        83 ± 20 (48-118)   87±31 (39 - 155)   0.553         
PR        181 ±36 ms (112-250)  183 ± 40 ms (134 - 240)  0.838          
QTc        467 ± 67 ms (372-599)  421 ± 30 ms (384 - 468)  0.0014* 
 

 
* - statistikurad mniSvnelovani sxvaoba   
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    suraTi 5.  eleqtrokardiografiuli cvlilebebi klinikuri manifestaciis momentisaTvis pacientebSi mwvave balonuri 
  sindromiT 
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cxrili 5. ekg monacemebi qvemwvave fazaSi pacientebSi mwvave balonuri sindromiT da miokardiumis mwvave infarqtiT  

 
       abs (n=30)   mmi (STEMI) (n=30)   P Value 

    
ST-segmentis elevacia 
(pacientebis raodenoba)    2 (6.6%)    4 (13.3%)    1 

 
T-kbilis inversia  
(pacientebis raodenoba)     29 (96.6%)   29 (96.6%)    1   

   
paTologiuri Q-kbilis arseboba 
 (pacientebis raodenoba    2 (6.6%)    10 (33.3%)    0.02*     

 
ST-segmentis elevacia 
(ekg ganxrebis raodenoba)    3.3 ± 0.6    3.7 ± 1.3     0.482  

 
T-kbilis inversia  

(ekg ganxrebis raodenoba)    6.7 ± 0.95   5.5 ± 1.2     0.013* 

     
HR       80 ± 16 (54-124)   83.6 ± 17 (56 - 114)   0.489  
PR        185 ± 38 ms (140-250)    170 ± 32   (112 - 230)       0.203  
QTc       461 ± 104ms (340-576)  426 ± 32 (420 - 481)   0.089 
 

* - statistikurad mniSvnelovani sxvaoba 
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suraTi 6.  eleqtrokardiografiuli cvlilebebi dinamikaSi pacientebSi balonuri sindromiT 
 
  23/10/06           25/10/06                    30/10/06                  03/11/06                  06/11/06                  11/12/06              

                                                   

                                                   

 



61 
 

suraTi 7. tipiuri eleqtrokardiografiuli cvlilebebi qvemwvave fazaSi pacientebSi mwvave balonuri sindromiT 
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3.3  eqokardiografiuli monacemebi pacientebSi mwvave balonuri sindromiT 

da miokardiumis mwvave infarqtiT 

 

inicialuri eqokardiografiuli gamokvleva Catarebul iqna rogorc mwvave 

balonuri sindromis mqone pacientebis ise miokardiumis mwvave infarqtis 

jgufSi klinikaSi hospitalizaciis pirvel saaTebSi. 

mwvave apikaluri balonuri sindromis mqone pacientebSi dafiqsirda  

marcxena parkuWis globaluri kumSvadi funqciis zomieri daqveiTeba,  

segmenturi disfunqciis mkveTrad specifiuri suraTiT: marcxena parkuWis 

Sua da apikaluri segmentebis gamoxatuli hipo-akinezia an diskinezia,  

bazaluri segmentebis Senaxuli kumSvadi funqciis fonze, Aapikaluri 

balonuri sindromis jgufSi regionaluri asinergiis zona scildeboda 

erTi romelime konkretuli koronaruli arteriis vaskularizaciis ubans, 

maSin rodesac miokardiumis mwvave infarqtis jgufSi ZiriTadad aRiniSna 

regionaluri kumSvadi funqciis daqveiTeba konkretuli koronaruli 

arteriis vaskularizaciis zonaSi. 

sawyisi eqokardiografiuli parametrebis Sefasebisas orive sakvlev 

jgufSi gamovlinda miokardiumis sisqis praqtikulad erTnairi 

parametrebi, ar iqna nanaxi statistikurad sarwmuno gansxvaveba jgufebs 

Soris parkuWTaSua Zgidis (Sesabamisad 10.9 ± 2.7 da 10.7 ± 2.45  p=0.65) da ukana 

kedlis sisqis TvalsazrisiT (Sesabamisad 10.8 ± 2.2 da 10.5 ± 0.25  p=0.28). 

inicialuri Sefasebisas globaluri sistoluri funqcia mkveTrad iyo  

daqveiTebuli  mwvave apikaluri balonuri sindromis mqone 8  da 

miokardiumis mwveve infrqtis mqone 7 pacientSi, zomierad Sesabamisad 11 da 

9 pacientSi,  msubuqad Sesabamisad 6 da 8 pacientSi, da normis farglebSi 

iyo  5 da 6 pacientSi  Sesabamisi sakvlevi jgufidan (suraTi 8). orive 

sakvlev jgufSi inicialur eqokardiografiuli gamokvlevisas dafiqsirda 

sawyisi gandevnis fraqciis saSualo maCveneblis  zomieri daqveiTeba., 

Tumca mwvave balonuri sindromis mqone pacientebSi  marcxena parkuWis 

gandevnis fraqciis sawyisi maCvenebeli statistikurad mniSvnelovnad 

dabali aRmoCnda     miokardiumis mwvave infarqtis jgufSi analogiur 
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parametrTan  SedarebiT  ( EF- 38.2 ± 10.8%  da Sesabamisad 43.6 ± 6.9%  (p =0.02). 

(cxrili 6) 
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cxrili 6 

inicialuri eqokardiografiuli monacemebi  pacientebSi mwvave  balonuri sindromiT da miokardiumis mwvave infarqtiT                         

 

eqokardiografiuli komponenti    mwvave  balonuri sindromi   m.m.i   P 

         (n=30)     (n=30)  

 

mp-is saboloo diastoluri moculoba (ml/m2)   64 .7 ± 18.2    55.3 ± 12.7  0.02* 

mp-is saboloo sistoluri moculoba (ml/m2)   42.9 ± 16.5    30.2 ± 9.6  <0.001* 

mp-is gandevnis fraqcia (%)      38.2 ± 10.8    43.6 ± 6.9  0.02* 

parkuWTaSua Zgidis sisqe diastolaSi (mm)   10.9 ± 2.7     10.7 ± 2.45   0.65    

ukana kedlis sisqe diastolaSi (mm)    10.8 ± 2.2      10.5 ± 1.5   0.28  

 

regionaluri kumSvadobis indeqsi     2.17±0.4     1.88±0.35  0.035* 
 
apikaluri segmentis akinezia (%)     28 (93.3%)    20 (66.6%)  0.02* 
 
wina kedlis bazaluri segmentis      22 (73.3%)    13 (43.3%)  0.035* 

Senaxuli kumSvadoba (%) 

 

mp - marcxena parkuWi;  * statistikurad mniSvnelovani sxvaoba



65 
 

suraTi 8 

gandevnis fraqciis maCveneblebi sawyisi eqokardiografiuli gamokvlevisas 

pacientebSi mwvave balonuri sindromiT da miokardiumis mwvave infarqtiT  
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mwvave balonuri sindromis jgufSi dafiqsirda marcxena parkuWis saboloo 

diastoluri moculoboTi indeqsis (LVEDWI) da saboloo sistoluri 

moculoboTi indeqsis mniSvnelovnad maRali maCvenebeli. 

sainteresoa is faqti, rom regionaluri kumSvadi funqciis  TvalsazrisiT 

jgufebs Soris gamovlinda statistikurad sarwmuno gansxvaveba 

regionaluri asinergiis lokalizaciis da disinergiuli segmentebis 

raodenobis TvalsazrisiTac:  mwvave balonuri sindromis  jgufSi 28 

SemTxvevaSi (93.3%) dafiqsirda apikaluri segmentis kumSvadobis darRveva 

maSin rodesac mmi-is jgufSi mxolod 20 pacientSi 66.6 (%) (p=0.02), xolo 

wina kedlis   bazaluri nawilis normaluri kumSvadi funqcia aRiniSna 

mwvave balonuri sindromis mqone 22 pacientSi (73.3%)  da  miokardiumis 

mwvave infarqtis mqone mxolod 13 pacientSi (46.6%) (PP=0.035). (cxrili 1)  

miokardiumis mwvave infarqtis jgufSi gamovlinda regionaluri 

kumSvadobis indeqsis statistikurad mniSvnelovnad dabali maCvenebeli 

(2.17±0.4 da 1.88±0.35 p=0.035) rac metyvelebs im faqtze, rom inicialuri 

eqokardiografiuli gamokvlevisas apikaluri balonuri sindromis mqone 

pacientebSi aRiniSneboda marcxena parkuWis meti segmentis (ufro didi 

farTobis) kumSvadi funqciis darRveva (cxrili 6).   

dinamiuri gradientis arseboba marcxena parkuWis gamomaval traqtSi 

gamovlenil ar iqna arc erT pacientSi orive sakvlevi jgufidan. 

aseve arc erT jgufSi ar iqna nanaxi statistikurad sarwmuno gansxvaveba 

marjvena parkuWis TandarTuli dazianebis arsebobasTan mimarTebaSi.  

marcxena parkuWis sawyisi diastoluri parametrebis Sefasebisas 

mniSvnelovani gansxvaveba gamoikveTa or sakvlev jgufs Soris: 

 mwvave  balonuri sindromis jgufSi aRiniSna mitralur nakadze adreuli 

diastoluri pikis (E) SedarebiT dabali maCvenebeli (0.71 ± 0.25)  

miokardiumis mwvave infarqtis jgufTan SedarebiT (0.87 ± 0.26) (p=0.018), 

xolo qsovilovani dopleriT gansazRvruli adreuli diastoluri 

siCqaris maCvenebeli (Ea) praqtikulad erTnairi gaxldaT: (Sesabamisad 0.07± 
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0.25  mwvave balonuri sindromis mqone pacientebSi  da 0.07 ± 0.2  

miokardiumis mwvave infarqtis jgufSi).  

  E/Ea Tanafardoba, romelic marcxena parkuWis avsebis wnevis Sefasebis 

arainvaziuri parametria statistikurad maRali aRmoCnda miokardiumis 

mwvave infarqtis jgufSi (15.8 ± 4.5 da 12.1 ± 4.2  p=0.004 ) (cxrili 7) 

inicialuri eqokardiografiuli gamokvlevisas mwvave apikaluri balonuri 

sindromis jgufSi 10 SemTxvevaSi dafiqsirda normaluri diastoluri 

funqcia,  14 SemTxvevaSi I xarisxis diastoluri disfunqcia (gauaresebuli 

relaqsaciis tipi), 5 SemTxvevaSi II xarisxis diastoluri disfunqcia  

(fsevdonormalizaciis tipi), da 1 SemTxvevaSi III xarisxis diastoluri 

disfunqcia (restriqciuli tipi) (suraTi 9). 

maSin rodesac miokardiumis mwvave infarqtis jgufSi 7 pacientSi 

dafiqsirda normaluri diastoluri funqciis maCvebnebeli, 10 pacientSi I 

xarisxis diastoluri disfunqcia (gauaresebul relaqsacia), 12 SemTxvevaSi 

II xarisxis diastoluri disfunqcia (fsevdonormalizaciis tipi), da 1 

SemTxvevaSi III xarisxis diastoluri disfunqcia (restriqciuli tipi) 

(suraTi 10).  
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cxrili 7  

inicialuri doplerografiuli monacemebi  

eqokardiografiuli komponenti   mwvave balonuri sindromi    m.m.i    P 

        (n=30)      (n=30)  

transmitraluri nakadi  

E  (m/s)       0.71 ± 0.25     0.87 ± 0.26   0.018*  

A (m/s)        0.9 ± 0.28     0.71± 0.25   0.007* 

DT  (ms)       226 ± 38     196 ± 31   0.001* 

E/A        0.82 ± 0.3     1.2 ± 0.6   0.002* 

Ea (m/s)       0.07± 0.02     0.07 ± 0.03   1 

E/Ea        12.1 ± 4.2       15.8 ± 6.5      0.004* 

* statistikurad mniSvnelovani sxvaoba 
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suraTi 9   diastoluri funqcia pacientebSi apikaluri balonuri sindromiT 

 

 

 

 

 

 

 

 

 

 

1 –  normaluri diastoluri funqcia 

2 - I xarisxis diastoluri disfunqcia (gauaresebuli relaqsaciis tipi) 

3 -  II xarsxis diastoluri disfunqcia (fsevdonormalizaciis  

tipi) 

4 - III xarisxis diastoluri disfunqcia (restriqciuli tipi) 
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suraTi 10   diastoluri funqcia pacientebSi miokardiumis mwvave infarqtiT 

 

 

1 –  normaluri diastoluri funqcia 

2 - I xarisxis diastoluri disfunqcia (gauaresebuli relaqsaciis tipi) 

3 -  II xarsxis diastoluri disfunqcia (fsevdonormalizaciis  

tipi) 

4 -  III xarisxis diastoluri disfunqcia (restriqciuli tipi) 

 

 

ganmeorebiTi eqokardiografiuli kvleva Catarda iniacialuri momentidan 

mwvave balonuri sindromis jgufSi (30 pacientSi)  saSualod  15 ± 3 da 

miokardiumis mwvave infarqtis jgufSi (27 pacientSi) saSualod 14 ±  4 dRis 

Semdeg (p=NS).  

Sefasda gandevnis fraqciis maCvenebeli da regionaluri kumSvadi funqciis 

indeqsi, TiToeul jgufSi sxvaoba inicialur da ganmeorebiT monacemebs 
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Soris da agreTve orive sakvlev jgufebs Soris sxvaoba TiToeuli 

komponentis TvalsazrisiT. 

statistikurad sarwmuno gansxvaveba dafiqsirda gandevnis fraqciis sawyis 

da ganmeorebiT maCveneblebs Soris sxvaobis TvalsazrisiT  mwvave  

balonuri sindromis jgufSi. aRiniSna globaluri sistoluri funqciis 

mkveTri gaumjobeseba (EF=56.3 ± 7.4%) (p<0.0001) grafiki1.  

am jgufSi ganmeorebiTi eqologiuri gamokvlevisas 24 pacientSi 

dafiqsirda gandevnis fraqciis normaluri maCvenebeli da 6 SemTxvevaSi 

marcxena parkuWis gandevnis fraqciis msubuqi daqveiTeba (suraTi 11). 

apikaluri balonuri sindromis jgufSi dafiqsirda mkveTri gaumjobeseba 

aseve regionaluri disinergiis TvalsazrisiT, 24 pacientSi aRiniSna 

regionaluri kumSvadi funqciis sruli normalizacia, xolo 6 pacientSi 

dafiqsirda marcxena parkuWis Sua da apikaluri segmentebis hipokinezia, 

Tumca inicialur eqokardiografiul gamokvlevasTn SedarebiT am 

konkretul pacientebSic aRiniSna regionaluri kumSvadi funqciis 

gaumjobeseba. mTlianobaSi apikaluri balonuri sindromis jgufSi 

regionaluri kumSvadi funqciis indeqsi statistikurad mniSvnelovnad 

gaumjobesda inicialur maCvenebelTan SedarebiT (2.17±0.4  da 1.2 +/- 0.24  

p=0.001) . 

 miokardiumis mwvave infarqtis jgufSi marcxena parkuWis gandevnis 

fraqciis maCvenebli sawyis monacemTan SedarebiT gaizarda  47.4 ± 11.6 % 

(p=0.002). Tumca am jgufSi ganmeorebiTi eqologiuri gamokvlevisas mxolod 

12 SemTxvevaSi dafiqsirda marcxena parkuWis gandevnis fraqciis 

normaluri maCvenebeli (EF>55%), 9 pacientSi gamovlinda msubuqad 

daqveiTebuli gandevnis fraqcia (45-55%),  5 SemTxvevaSi zomierad (30-45%) , 

xolo 1 pacientSi mkveTrad daqveiTebuli gandevnis fraqciis monacemi 

(<30%). (suraTi 11) 
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suraTi 11 

gandevnis fraqciis maCveneblebi ganmeorebiT eqokardiografiuli gamokvlevisas 

pacientebSi mwvave balonuri sindromiT da miokardiumis mwvave infarqtiT  
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jgufebs Soris saboloo monacemebis analizisas statistikurad 

mniSvnelovani sxvaoba dafiqsirda or sakvlev jgufs Soris 

gandevnis fraqciis maCveneblis da regionaluri kumSvadi funqciis 

indeqsis TvalsazrisiT:  ganmeorebiTi Sefasebisas mwvave balonuri 

sindromis jgufSi gamovlinda mniSvnelovnad maRali gandevnis 

fraqciis maCvenebeli  (56.3 ± 7.4  Sesabamisad  47.4 ± 11.6 % (p = 0.0012).  da 

regionaluri  kumSvdi funqciis indeqsis mniSvnelovnad dabali 

monacemi  (1.2 +/- 0.24  da 1.5 +/- 0.3,  p=0.004)  (cxrili 8 ) 

 

cxrili 8 

ganmeorebiTi eqokardiografiuli monacemebi pacientebSi mwvave balonuri 

sindromiT da miokardiumis mwvave infarqtiT 

                          

eqokardiografiuli        mwvave balonuri 

komponenti    sindromi (n=30)    m.m.i (n=27)  P 

                        

 

mp-is gandevnis fraqcia (%)       56.3 ± 7.4   47.4 ± 11.6   0.0012 

 

regionaluri kumSvadobis  

indeqsi       1.2 ± 0.24      1.5 ± 0.3   0.004 
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grafiki 1 

gandevnis fraqciis inicialuri (a) da ganmeorebiTi (b) maCvenebeli 

pacientebSi mwvave balonuri sindromiT 

(a) 

 

(b) 
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eqokardiografiulma gamokvlevam mniSvnelovani sxvaoba gamoavlina mwvave 

apikaluri balonuri sindromis da miokardiumis mwvave infarqtis 

pacientebSi. mwvave periodSi inicialuri Sefasebisas mwvave  balonuri 

sindromis mqone pacientebs aReniSnebaT ufro mniSvnelovnad daqveiTebuli 

globaluri sistoluri funqcia da regionaluri asinergiis ufro mkafiod 

gamoxatuli suraTi, rac Teoriulad marcxena parkuWis dazianebis ufro 

did keraze unda metyvelebdes da Sesabamisad SedarebiT mZime klikuri 

prognozis ganmsazRvreli unda iyos.   Tumca paradoqsulia is faqti, rom, 

mwvave balonuri sindromis mqone pacientebSi Cvens kvlevaSi, iseve rogorc 

sxva winamorbed kvlevebSi, dafiqsirda marcxena parkuWis rogorc 

globaluri, ise regionaluri kontraqtiluri funqciis praqtikulad 

sruli normalizacia, da miokardiumis mwvave infarqtis jgufTan 

SedarebiT mniSvnelovnad gamoxatuli gaumjobeseba rogorc regionaluri, 

ise globaluri kumSvadi funqciis TvalsazrisiT. rac kidev erTxel 

metyvelebs apikaluri balonuri sindromis SemTxvevaSi sicocxlisunariani 

miokardiumis arsebobis sasargeblod.   

sainteresoa is faqti, rom mwvave periodSi mwvave balonuri sindromis 

jgufSi dafiqsirda ukeTesi diastoluri avsebis maCveneblebi, miuxedavad 

ufro dabali gandevnis fraqciis maCveneblis da SedarebiT maRali 

saboloo diastoluri moculobis arsebobisa. winamorbedma kvlevebma 

aCvena, rom miokardiumis mwvave infarqtis mqone pacientebSi marcxena 

parkuWis diastoluri funqciis Sefasebis parametrebi da avsebis wneva 

warmoadgenen mniSvnelovan prognozul parametrebs  sicocxlisunariani 

miokardiumis arsebobis Sefasebisas [198, 199]. marcxena parkuWis 

diastoluri funqcia mniSvnelovnad aris damokidebuli parkuWis 

relaqsaciis unarze da kedlis elastiurobaze, miokardiumis infarqtis 

SemTxvevaSi akineziuri segmentebis arseboba da SemdgomSi nawiburis 

Camoyalibeba mniSvnelovan zegavlenas axdens marcxena parkuWis am 

parametrebze. aRiniSneba korelacia  miokardiumis fibrozis xarisxs, 

sicocxlisunariani miokardiumis arsebobas   da diastoluri disfunqciis 

xarisxs Soris [193] Sesabamisad, SedarebiT Senaxuli diastoluri funqcia  

mwvabe balonuri sindromis mqone pacientebSi SesaZloa aseve metyvelebdes 
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miokardiuli staningis sasargeblod da miokardiumis mwvave infarqtis 

mqone pacientebTan SedarebiT  ukeTesi pronozis ganmsazRvreli erT-erTi 

faqtori iyos.  
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3.4  kardiospecifiuri markerebis (troponini, kreatinfosfokinaza), Tavis 

 tvinis natriurezuli peptidis (BNP) da stresuli hormonebis 

 maCveneblebi pacientebSi mwvave   balonuri sindromiT da 

 miokardiumis mwvave infarqtiT 

 

orive sakvlev jgufSi, pacientebSi mwvave balonuri sindromiT da 

miokardiumis mwvave infarqtiT,  yvela  SemTxvevaSi gansazRvruli iyo 

kardiuli markerebis koncentracia (CK, CK-MB, Troponin), hospitalizaciis 

momentisaTvis (klinikuri simptomebis aRmocenebidan saSualod 4-6 sT-is 

Semdeg) da seriulad klinikidan gaweramde. mwvave  balonuri sindroms 

mqone 26 pacientSi gansazRvruli iyo  Troponin T, 4 pacientSi Troponin I , 

Sesabamisad miokardiumis mwvave infarqtis jgufSi  24 pacientis 

SemTxvevaSi Troponin T da 6 SemTxvevaSi Troponin I.  CK ganisazRvra yvela 

pacientSi rogorc mwvave balonuri sindromis ise miokardiumis mwvave 

infarqtis jgufSi.  

winamorbedi kvlevebis monacemebis msgavsad [33,52,3,4,5] Cvens kvlevaSic 

dafiqsirda kardiuli markerebis koncentraciis momateba pacientebSi 

mwvave balonuri sindromiT, literaturaSi arsebuli monacemebis mixedviT 

pozitiuri kardiuli markerebi aRieniSnebaT apikaluri balonuri 

sindromis mqone pacientTa saSualod 73.9 %-s (diapazoni sxvadasxva 

kvlevis mixedviT meryeobs 40-100%-s Soris) [203,204],  

hospitalizaciis momentisaTvis troponinis momatebuli koncentracia 

aRiniSna mwvave balonuri sindromis mqone 20 pacientSi da miokardiumis 

mwvave infarqtis jgufSi 19 pacientSi, Sesabamisad kreatinfosfokinazas 

momatebuli koncentracia dafiqsirda mwvave balonuri sindromis mqone 12 

da miokardiumis mwvave inarqtis mqone 10 pacientSi (suraTi 12).  

troponinis sawyisi maCvenebeli  mwvave mwvave balonuri sindromis jgufSi 

meryeobda 0.01 ng/ml dan 2.5 ng/ml mde da saSualod Seadgenda 0.42 ±± 0.52 

ng/ml-s.  maSin rodesac miokardiumis mwvave infarqtis jgufSi 
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troponinis SedarebiT maRali sawyisi maCvenebeli dafiqsirda  1.9 ± 2.2 ng/ml 

(diapazoni 0.01 dan 6.9 mg/ml-mde) (P=0.0032). 

mniSvnelovani gansxvaveba gamovlinda sakvlev jgufebs Soris 

kreatinfosfokinazas sawyis maCvenebelTan dakavSirebiTac. miokardiumis 

mwvave infarqtis jgufSi kretininfosfokinazac sawyisi saSualo 

maCvenebeli Seadgenda 1204.8 ± 1404.7 I/U-s (diapazoni  86 dan  4946 I/U-mde), 

maSin rodesac mwvave balonuri sindromis mqone pacientebSi 

kreatinfosfokinazas sawyisi koncentracia umniSvnelod iyo momatebuli 

(185 ±±183.5, diapazoni 10-dan  699 I/U-mde) mniSvnelovnad dabali iyo 

sakontrolo jgufTan SedrebiT (P=0.0004) 

kardiuli markerebis pikuri koncentracia orive sakvlev jgufSi 

dafiqsirda simptomebis ganviTarebidan saSualod 12-24 saaTis Semdeg. 

rogorc kardiuli troponinis ise kreatinfosfokinazas koncentraciis 

mateba aRiniSna orive sakvlevi jgufis yvela pacientSi, Tumca 

miokardiumis mwvave infarqtis jgufSi gamovlinda troponinis ise 

kreatinfosfokinazas koncentraciis mniSvnelovani zrda, maSin rodesac 

mwvave 

 balonuri sindromis jgufSi kardiuli markerebis koncentracia 

umniSvnelod gaxldaT momatebuli  da statistikurad mniSvnelovnad 

dabali iyo sakvlev jgufTan mimarTebaSi (P<0.0001) (cxrili 9) 
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suraTi 12 

kardiuli markerebis momateba inicialuri Sefasebisas pacientebSi mwvave 

balonuri sindromiT da miokardiumis mwvave infarqtiT 
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cxrili  9  

kardiuli markerebis koncentracia pacientebSi mwvave balonuri sindromiT da miokardiumis mwvave infarqtiT 

 
          mwvave balonuri 

sindromi    m.m.i    P            

sawyisi maCveneblebi 
 

Troponin T (ng/mL)*    0.42 ± 0.52   1.9 ± 2.2   0.0032   
(0.01 to 2.5)   (0.01 to 6.9) 

 
   

Cretine kinase (U/L) **    185 ± 183.5   1204.8 ± 1404.7  0.0004    
(10 to 699)    (86 to 4946) 

 
pikuri maCvenebeli 
 

Troponin T (ng/mL)*       0.6 ± 0.56   5.6 ± 4.7   <0.0001   
(0.1 to 2.5)   (0.3 to 15.4) 

 
 

Creatine Kinase  (U/L)**   236.3 ± 183.3   2224.1 ± 1878.6  <0.0001   
(51 to 699)   (327 to 6861) 

 

 
 normuli parametrebi: CK < 145 U/l;  Troponin T < 0.1ng/mL  

  
* apikaluri balonuri sindromis jgufi - 26 pacientSi, da Mmmi-is jgufi 24 pacienti 

 
** apikaluri balonuri sindromis jgufi - 30 pacienti, da Mmmi-is jgufi 30 pacienti 
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mwvave balonuri sindromis mqone 10 da miokardiumis mwvave infarqtis mqone 

8 pacientSi hospitalizaciis mwvave periodSi (hospitalizaciis pirvel an 

meore dRes) gansazRvruli iyo sisxlSi Tavis tvinis natriurezuli 

peptidis (BNP) koncentracia. 

orive sakvlevi jgufis yvela pacientSi dafiqsirda momatebuli 

maCvenebeli, Tumca aRsaniSnavia, rom balonuri sindromis mqone pacientebSi 

BNP-is koncentracia mniSvnelovnad maRali iyo miokardiumis infarqtis 

mqone pacientebTan SedarebiT (Sesabamisad 937.9 +/- 555.4 (378 - 2004) da 276 +/- 

150 (152 - 560) p=0.006) 

mwvave balonuri sindromis mqone 7 da miokardiumis mwvave infarqtis mqone 

5 pacientSi gansazRvruli iyo 24 saaTian SardSi Tavisufali 

kateqolaminebis: epinefrinis, norepinefrinis da dofaminis koncentracia. 

SardSi kateqolaminebis kncentraciis mciredi mateba dafiqsirda balonuri 

sindromis mqone 2 pacientSi, miokardiumis mwvave infarqtis jgufSi 

SardiT gamoyofili kateqolaminebis raodenoba normis farglebSi iyo 

(p=0.46). 
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3. 5 koronaruli angiografiis da marcxena parkuWis 

 ventrikulografiuli gamokvlevis  Sedegebi pacientebSi mwvave     

 balonuri sindromiT da miokardiumis mwvave infarqtiT 

 

koronaruli angiografiuli gamokvleva Catarebul iqna orive sakvlevi 

jgufis (mwvave balonuri sindromi da miokardiumis mwvave infarqti) yvela 

pacientSi. balonuri sindromis mqone pacientebis jgufSi simptomebis 

aRmocenebidan saSualod 25.1 +/-21 da miokardiumis mwvave infarqtis jgufSi 

mwvave klinikuri prezentaciidan saSualod 3.4 ±1.8 sT-Si.  

mwvave balonuri sindromis mqone 29 da miokardiumis mwvave infarqtis 

mqone 20 pacients aseve Cautarda marcxena parkuWis ventrikulografiuri 

gamokvleva. 

koronarografiuli gamokvleviT mwvave balonuri sindromis jgufSi 

arcerT SemTxvevaSi ar gamovlinda klinikurad mniSvnelovani koronaruli 

stenozis (Seviwroeba >50% koronaruli arteriis diametris) an mwvave 

Trombozis arseboba. 14pacientis  SemTxvevaSi dafiqsirda  sruliad 

intaqturi koronarebis arseboba, xolo danarCen 16 SemTxvevaSi 

koronaruli stenozirebis xarisxi <50%. (6 SemTxvevaSi wina daRmaval 

arteriaze (mid LAD) <40%, 4 pacientSi marcxena Semomxvev koronarul 

arteriaze (LCx) <40%,  1 SemTxvevaSi Reroze (LMA) <30%, 4 pacientSi marjvena 

koronarul arteriaze (RCA) <40%, da 1 SemTxvevaSi muscle bridge (mid LAD). 

miokardiumis mwvave infarqtis jgufSi 30 pacientSi aRiniSna wina 

daRmavali arteriis (LAD) klinikurad mniSvnelovani koronaruli 

stenozirebis an mwvave okluziis angiografiuli  suraTi. 16 SemTxvevaSi 

(53.3%) proqsimaluri da  14 SemTxvevaSi (46.7%) Sua segmentis. yvela 

SemTxvevaSi ganxorcielda warmatebuli revaskularizacia stentis 

implantaciiT.  

mwvave balonuri sindromis jgufSi 29 SemTxvevaSi da miokardiumis mwvave 

infarqtis 20 pacientSi Catarda marcxena parkuWis ventrikulografia. 

mwvave balonuri sindromis jgufSi gamovlinda regionaluri kumSvadi 
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funqciis darRvevis specifiuri suraTi, mkveTrad darRveuli Sua da/an 

apikaluri segmentebis kumSvadi funqciiT da bazaluri segmentebis 

hiperkontratiluri funqciiT apikaluri balonuri sindromis mqone 28 

pacientSi (suraTi 13), xolo 2 SemTxvevaSi ventrikulografiiT 

demonstrirebul iqna marcxena parkuWis  bazaluri segmentebis da 

mwvervalis normaluri kumSvadobis fonze  Sua segmentebis gamoxatuli 

akinezia, (balonuri sindromis e.w. midventrikuluri forma).  
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(a)         (b) 

suraTi 13  

mwvave balonuri sindromi, ventrikulografia, marcxena parkuWis saboloo diastoluri (a) da saboloo sistoluri (b)  

gamosaxuleba
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3. 6  klinikuri mimdinareoba da garTulebebi pacientebSi mwvave 

 balonuri sindromiT da miokardiumis mwvave infarqtiT 

 

orive jgufiSi pacientebis hospitalizaciis xangrZlivoba praqtikulad 

identuri iyo. hospitalizaciis saSualo xangrZlivoba pacientebSi mwvave  

balonuri sindromiT Sedgenda 8.5 +/-5.2 dRes (diapazoniT 2-23) da 

miokardiumis mwvave infarqtis jgufSi 10 +/- 6.9 (3-28) (p=NS).  

 mwvave balonuri sindromis jgufSi dafiqsirda hospitalSiga sikvdilobis 

nulovani maCvenebeli, miokardiumis mwvave infarqtis jgufSi  sikvdilobis 

maCenebelma Sedgina  10 %. miokardiumis mwvave infarqtis jgufSi 

hospitalizaciis periodSi garTulebebis sixSire mcired maRali iyo mwvave 

balonuri sindromis mqone pacientebTan SedarebiT (cxrili 10), Tumca 

rogorc sikvdilobis maCveneblis, ise garTulebebis sixSiris  

TvalsazrisiT jgufebs Soris statistikurad sarwmuno gansxvaveba ar 

dafiqsirda. 
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cxrili 10. hospitalSiga garTulebebi           

        mbs (n=30)   mmi (n=30)   P Value 

 

hospitalizaciis xangrZlivoba (n )    8.5 ± 5.2 (3 - 23)   10 ± 6.9 (3 - 30)   0.34  

 

garTulebebi       5 (16.6%)   11 (36.7%)   0.14  

  

 VT/ parkuWovani fibrilacia, n (%)   1(3.3%)    4 (13.3%)   0.35  

  

filtvebis SeSupeba n (%)    3 (10%)    4 (13.3%)   1        

mocimcime aritmiis paroqsizmi, n (%)  1 (3.3%)    4 (13.3%)   0.35       

RviZlis mwvave iSemiuri dazianeba, n (%)  0    1 (3.3%)    1  

  

kardiuli inotropuli saSualebebis gamoyeneba, 

 n (%)        2 (13.3%)   7 (23.3%)   0.14  

 

sikvdiloba, n (%)      0    3 (10%)    0.24  
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3.7  klinikuri da demografiuli maxasiaTeblebi, nevrologiuri 

 dazianebis simZime da anevrizmis lokalizacia   pacientebSi 

 anevrizmuli subaraqnoiduli hemoragiis fonze arsebuli

 tranzitoruli kardiomiopaTiiT da kardiuli disfunqciis gareSe 

 

2007-2011 wlebSi mwvave subaraqnoiduli sisxlCaqcevis gamo klinikaSi 

hospitalizirebuli 129 pacientidan kvlevaSi CaerTo  95 pacienti, 42 (44.2%) 

qali da 53 (55.7%) mamakaci saSualo asakiT 55±16 (diapazoni 34-72w).  

14 pacienti gamoricxul iqna kvlevidan anamnezSi arsebuli sxvadasxva 

kardiuli paTologiis arsebobis gamo, 20 SemTxvevaSi ar iyo Catarebuli 

eqokardiografiuli gamokvleva. 

pacientebi gadanawildnen or jgufSi marcxena parkuWis globaluri da  

segmenturi kumSvadi funqciis mdgomareobis mixedviT. 16 SemTxvevaSi 

inicialuri eqokardiografiuli gamokvlevisas dafiqsirda marcxena 

parkuWis kumSvadi funqciis globaluri da/an regionuli darRveva 

(anevrizmuli subaraqnoiduli hemoragiis fonze arsebuli kardiomiopaTia), 

xolo danarCeni 79 pacientis SemTxvevaSi gamovlinda marcxena parkuWis 

normaluri sistoluri funqcia. 

sakvlev jgufebSi yuradRebiT iqna Seswavlili da Sefasebuli  

demografiuli, anamnezuri da klinikuri maxasiaTeblebi. 

asakobrivi monacemebi orive sakvlev jgufSi praqtikulad identuri 

gaxldaT: saSualo asaki pirvel sakvlev jgufSi (58 ± 9 diapazoni 43-72) da 

Sesabamisad pacientebSi kardiuli disfunqciis gareSe (53 ± 14 diapazoniT 

34-68). Tumca miokardiumis kumSvadi disfunqciis mqone pacientebSi 

mniSvnelovnad Warbobda qalebis procentuli gadanawileba (68.7% da 

Sesabamisad 39.2%).  

ar gamovlinda gansxvaveba  sakvlev jgufebs Soris  sxeulis masis 

indeqsis da koronaruli riskis faqtorebis arsebobis TvalsazrisiT.  
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orive jgufSi pacientebis Sesabamisad 8 (50%) da 40 (%) pacients  

aReniSnebodaT anamnezSi arteriuli hipertenzia, 3 pacients I jgufidan da 

19-s II  jgufidan gamouvlindaT dislipidemia (p=NS), Sesabamisad 1 da 10-s 

orive jgufidan diagnostirebuli hqonda Saqriani diabeti. ori an 

ramdenime koronaruli riskis faqtoris erTdrouli Tanaarsebobis 

TvalsazrisiTac jgufebs Soris statistikurad mniSvnelovani sxvaoba ar 

dafiqsirda (cxrili 11).  

pacientebSi nevrologiuri dazianebis simZime fasdeboda klinikaSi 

hospitalizaciis momentisaTvis Hunt Hess-is Skalis mixedviT (I - 

asimptomuri, an gamoxatulia msubuqi Tavis tkivili; II – saSualo an 

mkveTrad gamoxatuli Tavis tkivili, nevrologiuri deficitis niSnebi 

gamoxatuli araa;  III – gamoxatulia gabrueba da minimaluri nevrologiuri 

deficiti;  IV – stupori;  V – Rrma koma).  

 nevrologiuri simZimis saSualo sumaruli maCvenebeli orive jgufSi 

warmoadgenda 2.15+/-1.1. Tumca, pacientebs,  marcxena parkuWis kumSvadi 

disfunqciiT gaaCndaT II sakvlev jgufTan SedarebiT  mZime nevrologiuri 

darRvevebi (Hunt Hess – 2.75 ±1.2 da Sesabamisad 2.0 ± 1 ) P=0.03, inicialuri 

nevrologiuri statusis Sefasebisas kardiuli disfunqciis mqone 

SemTxvevaTa 56.25%-Si (9 pacienti) nevrologiuri statusi Sefasda rogorc 

≥ 3, maSin rodesac meore jgufSi  mxolod 27.8%-Si (22 pacienti) 

gamovlinda Hunt-Hess ≥ 3  (P=0.04). (grafiki 2 ) 

kompiuteruli tomografiuli gamokvleva Catarda simptomebis 

ganviTarebidan saSualod 2.3+/-1.6 dReSi. jgufebs Soris aRiniSna 

sagulisxmo sxvaoba anevrizmis lokalizaciis TvalsazrisiT: (cxrili 11). 

41 SemTxvevaSi (11 pacientSi miokardiumis kumSvadi disfunqciiT da 30  

normaluri kumSvadi funqciiT) anevrizma lokalizebuli iyo wina 

SemaerTebeli arteriis auzSi, 44 SemTxvevaSi  (Sesabamisad 4 da 40 

SemTxvevaSi) Tavis tvinis Sua arteriis auzSi, 7 pacientis SemTxvevaSi 

anevrizma lokalizebuli gaxldaT ukana cerebraluri arteriis auzSi 

(Sesabamisad 1 SemTxvevaSi pirveli jgufidan da 6 pacientSi meore 

jgufidan),  3 pacientSi marcxena parkuWis normaluri kumSvadi funqciiT 
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da arcerT pacientSi marcxena parkuWis kumSvadi disfunqciiT  anevrizma 

lokalizebuli iyo vertebraluri an bazilaruli arteriis auzSi. 
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cxrili 11° klinikuri maxasiaTeblebi anevrizmuli subaraqnoiduli hemoragiis mqone pacientebSi marcxena parkuWis sistoluri 

disfunqciiT (I jg)  da sistoluri disfunqciis gareSe (II jg) 

        I jgufi (16)    II jgufi (79)   P 

asaki (w)       58 ± 9 (43 - 72)    53 ± 14 (34 - 68)   0.08  

qali, n (%)       11 (68.7 %)    31 (39.2 %)   0.05   

BMI (kg/m²)       23.9 ± 4.1    24.1 ± 4.3   0.86   

gid riskis faqtorebi 

 hipertenzia, n (%)     8 (50%)     40 (50.6%)   1   

 dislipidemia, n (%)       3 (18.75%)      19 (24%)                                                  0.75 

 Saqriani diabeti, n (%)    1 (6.25%)    10 (12.6%)   0.68 

 aqtiuri mweveli n (%)    7 (43.75%)    49 (62%)    0.26  

 gid ojaxuri anamnezi, n (%)    2 (12.5%)    18 (22.7%)   0.51 

 

Hunt-Hess indeqsi       2.75+/-1.2      2.0+/- 1.0    0.03*  

Hunt-Hess ≥ 3       9 (56.25%)    22 (27.8%)   0.04* 

anevrizmis lokalizacia    

 wina SemaerTebeli arteriis auzi   11     30    0.03* 

 Sua cerebraluri arteriis auzi   4     40    0.40 

 ukana cerebraluri arteriis auzi  1     6    1 

 bazilaruli da vertebraluri  

 arteriis auzi     0     3    1 

* statistikurad sarwmuno sxvaoba
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grafiki 2 

nevrologiuri dazianebis simZime pacientebSi anevrizmuli 

subaraqnoiduli hemoragiis fonze (a) marcxena pakuWis kumSvadi 

disfunqciiT da (b) kumSvadi disfunqciis gareSe 

(a) 

 

(b) 
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3.8  eleqtrokardiografiuli cvlilebebi pacientebSi anevrizmuli 

 subaraqnoiduli hemoragiis fonze arsebuli  tranzitoruli 

 kardiomiopaTiiT da kardiuli disfunqciis    gareSe   

 

eleqtrokardiografiuli gamokvleva yvela pacientTan orive sakvlev 

jgufSi Catarebul iqna subaraqnoiduli hemoragiis klinikuri simptomebis 

aRmocenebidan 3+/- 1.4 dReSi. 

inicialuri eleqtrokardiografiuli gamokvlevisas orive sakvlevi 

jgufis yvela pacientSi aRiniSneboda sinusuri riTmi.  

 gulis SekumSvaTa saSualo sixSiris monacemi ori jgufis pacientebs 

Soris mniSvnelovnad ar gansxvavdeboda (Sesabamisad 73 ± 15 (50-102) da 

77±±18 (45 - 125) P=0.36. bradikardia (gcs<60S/wT) aRiniSna I-Si 4 da meore 

jgufSi 11 SemTxvevaSi.  

klinikuri mimdinareobisas eleqtrokardiografiuli cvlilebebis 

SedarebiT maRali sixSire dafiqsirda pacientebSi marcxena parkuWis 

sistoluri disfunqciiT.  SemTxvevaTa 3/4 Si (12 pacienti) gamovlinda 

sxvadasxva tipis eleqtrokardiografiuli cvlileba, rac yvelaze xSirad 

repolarizaciis fazis darRvevis saxiT iyo warmodgenili,  sistoluri 

disfunqciis mqone 4 pacientis SemTxvevaSi eleqtrokardiografiulad 

dafiqsirda paTologiuri UU kbilebi, 4 SemTxvevaSi T kbilis Rrma inversia 

prekordialur ganxrebSi da 7 pacients gamouvlinda  QT koregirebuli 

intervalis prolongireba (suraTi 13). maSin rodesac, pacientebSi marcxena 

parkuWis normaluri sistoluri funqciiT sxvadasxva tipis 

eleqtrokardiografiuli darRvevebi SemTxvevaTa mxolod 24%-Si (19 

SemTxvevaSi) gamovlinda (P<0.001), da uxSiresad QT intervalis 

prolongirebiT da paTologiuri UU kbilebis arsebobiT iyo ganpirobebuli. 

(suraTi 14,15,16) 

 4 pacients I  da 10-s II sakvlev jgufSi monitorirebisas hispitalizaciis 

pirvel 48 saaTSi gamouvlinda sxvadasxva tipis ritmis darRveva (xSiri 

parkuWovani eqstrasistolia, parkuWovani bigeminiis epizodebi, 

supraventrikuluri taqikardiis xanmokle epizodi), Tumca aritmiis 
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arsebobis TvalsazrisiT jgufebs Soris statistikurad mniSvnelovani 

sxvaoba ar dafiqsirda  (cxrili 12). 
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cxrili 12° ekg maxasiaTeblebi anevrizmuli subaraqnoiduli hemoragiis mqone pacientebSi sistoluri disfunqciiT (I jg)  da 

sistoluri disfunqciis gareSe (II jg) 

         I jgufi (16)   II jgufi (79)   P 

 

T-kbilis inversia       4 (25%)    2 (2.5%)    0.006* 

      

U-kbilis arseboba      4 (25%)    10 (12.6%)   0.24  

      

QT-intervalis prolongireba    7 (43.7%)   18 (22.8%)   0.106 

 

 ST-segmentis depresia     3 (18.7%)    1 (1.26%)   0.01* 

 

HR        73 ± 15 (50-102)   77 ± 18 (45 - 125)  0.36   

 PR         185 ± 38 ms (140-250)    170 ± 32   (112 - 230)      0.15       

QTc        447 ± 104ms (340-576)  426 ± 32 (420 - 481)  0.43   

bradikardia       4 (25%)    11 (13.9%)   0.25 

parkuWovani eqstrasistolia    2 (12.5%)   10 (12.6%)   1 

supraventrikuluri paroqsizmuli taqikardia  1 (6.25%)   2 (2.5%)   0.42 

 

* statistikurad sarwmuno sxvaoba 
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suraTi 14.   eleqtrokardiografiuli cvlilebebi pacientebSi marcxena parkuWis kumSvadi disfunqciiT 
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suraTi 15. eleqtrokardiografiuli cvlilebebi pacientSi subaraqnoiduli hemoragiis fonze ganviTarebuli 

kardiuli disfunqciiT 
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suraTi 16. T kbilis specifiuri cvlilebebi pacientSi subaraqnoiduli hemoragiis fonze ganviTarebuli kardiuli 

disfunqciiT 
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3.9  kardiospecifikuri markerebis maCveneblebi  pacientebSi 

 anevrizmuli  subaraqnoiduli hemoragiis fonze arsebuli 

 tranzitoruli  kardiomiopaTiiT da kardiuli disfunqciis  gareSe   

 

18 pacientSi ( 10 pacientSi marcxena parkuWis sistoluri disfunqciiT da 8 

pacientSi marcxena parkuWis normaluri sistoluri funqciiT) 

gansazRvruli iyo kardiuli troponinis (cTnI ) koncentracia klinikuri 

prezentaciis momentidan saSualod 3 +/-1.7 dRis Semdeg.  

marcxena parkuWis sistoluri disfunqciis mqone 7 SemTxvevaSi (70%) 

aRiniSna kardiuli markeris pozitiuri maCvenebeli, maSin rodesac 

marcxena parkuWis normaluri kumSvadi funqciis arsebobisas mxolod 1 (%) 

SemTxvevaSi  gamovlinda kardili troponinis maCveneblis normidan 

gadaxra (P=0.024). 

marcxena parkuWis sistoluri disfunqciis mqone pacientebSi aseve 

mniSvnelovnad maRali iyo cTnI  saSualo maCvenebeli   sakontrolo jgufTan 

SedarebiT (1.6+/-1.8 da 0.15+/-0.3) P=0.03   (grafiki 3) 
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grafiki 3 

Troponin I-s monacemebi pacientebSi mwvave subaraqnoiduli hemoragiis fonze arsebuli kardiomiopaTiiT da 

pacientebSI marcxena parkuWis normaluri sistoluri funqciiT 
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3.10 eqokardiografiuli monacemebi  pacientebSi  anevrizmuli  

  subaraqnoiduli hemoragiis fonze arsebuli  tranzitoruli  

  kardiomiopaTiiT da kardiuli disfunqciis  gareSe   

 

 

inicialuri eqokardiografiuli gamokvleva Catarda subaraqnoiduli 

hemoragiis klinikuri simptomebis manifestirebidan saSualod 2.1 +/-1.4 dRis 

Semdeg.  16 pacientSi gamoixata marcxena parkuWis sistoluri disfunqcia 

(marcxena parkuWis gandevnis fraqciis saSualo maCvenebeli  EF-49.8+/-9.4  (34 

– 63%). 10 SemTxvevaSi manifestirebuli iyo globaluri kumSvadi funqciis 

difuzuri daqveiTeba, da rig SemTxvevbSi gamoxatuli segmenturi 

disfunqcia,  xolo 6 pacientSi gamoixata regionaluri asinergiis ubnebi, 

normaluri globaluri kumSvadobis fonze (suraTi 17).   

disinergiis ubnebi upiratesad  moicavda marcxena parkuWis wina,  

winaseptaluri da qvedaseptaluri kedlis Sua da bazalur segmentebs.  
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suraTi 17 

marcxena parkuWis kumSvadi funqciis monacemebi pacientebSi mwvave subaraqnoiduli hemoragiis fonze 

arsebuli kardiomiopaTiiT 
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inicialuri Sefasebidan saSualod 23+/-4.2 dReSi  kumSvadi disfunqciis 

mqone 8 pacientSi Catrebuli ganmeorebiTi eqokardiografiuli 

gamokvlevisas 6 SemTxvevaSi marcxena parkuWis sistoluri funqciis sruli 

normalizacia gamovlinda EF-60.6+/-1.9  (marcxena parkuWis gandevnis 

fraqciis diapazoni 48 – 63%). (grafiki 4) 

pacientebSi marcxena parkuWis sistoluri disfunqciis gareSe aRiniSna 

globaluri sistoluri funqciis normaluri maCvenebeli, da regionaluri 

kumSvadi funqciis Senaxuli modeli, Tumca aRsaniSnavia is faqtic, rom 

SemTxvevaTa 1/3-Si gamoxatuli iyo marcxena parkuWis hiperdinamiuri 

sistoluri funqcia. 
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grafiki 4 

gandevnis fraqciis inicialuri da ganmeorebiTi maCvenebeli pacientebSi marcxena parkuWis sistoluri disfunqciiT 
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3.11  klinikuri mimdinareoba da garTulebebi pacientebSi   

  anevrizmuli subaraqnoiduli hemoragiis fonze arsebuli  

  tranzitoruli kardiomiopaTiiT da kardiuli disfunqciis  

  gareSe   

 

kraniotomia da anevrizmis qirurgiuli klipirebis operacia Catarebul 

iqna 69 pacientSi orive sakvlevi jgufidan, romelTagan 58 SemTxvevaSi 

ganxorcielda adreuli qirurgiuli Careva (simptomebis aRmocenebidan 

pirveli 48 saaTis ganmavlobaSi), xolo 11 SemTxvevaSi  mogvianebiTi 

qirurgiuli Careva (simptomebis aRmocenebidan saSualod 16±2 dRis Semdeg).  

pacientTa 60%-Si (10 pacienti I sakvlevi jgufidan da 47 meore sakvlevi 

jgufidan) klinikuri mimdinareobisas aRmocenda cerebruli vazospazmi, 

Tumca aRsaniSnavia is faqti rom simptomuri vazospazmi ganuviTarda 

pacientTa mxolod 1/4-s (6-s pirveli sakvlevi jgufidan da 18-s meore 

sakvlevi jgufidan). simptomuri vazospazmis diagnostireba xdeboda 

doplerografiuli an angiografiuli monacemebis da klinikuri 

mimdinareobisas mogvianebiTi iSemiuri kerovani deficitis aRmocenebis 

safuZvelze. 

kardiuli disfunqciis mqone pacientebSi aRiniSna adreuli simptomuri 

vazospazmis aRmocenebis maRali maCvenebeli im pacientebTan SedarebiT 

romelTac aReniSnebodaT marcxena parkuWis normaluri kumSvadoba (P=0.04).  

eqsperimentuli modelidan cnobilia, rom kalcium-damokidebuli da 

kalcium-damoukidebel  vazokonstriqcia safuZvlad udevs vazospazmis 

ganviTarebas. zemoT aRniSnuli multifaqtoruli procesia da mravali 

komponentis urTierTqmedebis Sedegad aRmocendeba. sisxlis daSlis 

produqtebis (kerZod oqsihemoglobinis) subaraqnoidul sivrceSi moxvedra, 

Tavisufali radikalebis zemoqmedeba, vazokonstriqciul da vazoreaqtiul 

substanciebs Soris disbalansi, anTebiTi procesis mediatorebis 

gamoTavisufleba, endoTeliaruli proliferacia da apoptozi ganixileba 

ZiriTad gamSveb paTogenezur meqanizmebad [147].  
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pacientebSi marcxena parkuWis sistoluri disfunqciiT gamovlinda 

garTulebebis sumaruli maCveneblis da  sikvdilobis statistikurad 

mniSvnelovnad maRali monacemi (P=0.035). (cxrili 13) sikvdilis yvela 

SemTxveva ganpirobebuli iyo mZime  nevrologiuri statusiT, da am 

pacientebSi dafiqsirebuli iyo generalizebuli cerebruli vazospazmi.  
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cxrili 13° klinikuri mimdinareoba da gamosavali  anevrizmuli subaraqnoiduli hemoragiis mqone pacientebSi marcxena parkuWis 

sistoluri disfunqciiT (I jg)  da sistoluri disfunqciis gareSe (II jg) 

        I jgufi (16)   II jgufi (79)   P 

qirurgiuli klipirebis operacia    11    58    0.5 

adreuli Careva     8    50    0.68 

mogvianebiTi Careva     3    8    0.68 

simptomuri vazospazmi     6    18    0.2 

 adreuli      5    8    0.04* 

T.t-is kerovani dazianebis simptomebi   1    2    0.42           

ganmeorebiTi sisxldena     0    2    1N 

pnevmonia       0    1    1 

filtvebis mwvave SeSupeba     1    0 

okluziuri hidrocefalia     2    1    0.07 

garTulebebis sumaruli maCvenebeli   7    22    0.039* 

sikvdiloba        6    11    0.035* 
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IV miRebuli Sedegebis ganxilva 

 

Cvenma kvlevam gaamyara ukve arsebuli monacemebi imis sasargeblod, rom 

mwvave balonuri sindromis klinikuri manifestacia Cveulebriv mwvave 

koronaruli sindromis klinikuri gamovlinebis identuria, da mxolod 

simptomologiuri SefasebiT SeuZlebelia am ori paTologiis 

diferencialuri diagnostika.  

mwvave balonuri sindromis aRmoceneba xSir SemTxvevaSi asocirebulia 

anamnezSi sxvadasxva tipis stresuli faqtoris arsebobasTan, 23 (76.6%) 

pacientis SemTxvevaSi SesaZlebeli gaxda sindromis aRmocenebis 

maprovocirebeli stresuli faqtoris identificireba (emociuri stresis 9 

SemTxvevaSi da sxvadasxva genezis fizikuri stresoris arseboba 14 

SemTxvevaSi), rac mniSvnelovnad aRemateba miokardiumis mwvave infarqtis 

jgufSi aRniSnuli faqtoris arsebobas (P<0.0001).  

fsiqologiuri Tu fizikuri stresuli faqtoris zegavleniT  plazmaSi 

mocirkulire kateqolaminebis koncentracia umwvaves periodSi matulobs, 

rac sxvadasxva kvlevis monacemebiTac dasturdeba [264, 9, 47], 

kateqolaminebis Warbi producirebis da cirkulaciaSi moxvedris 

pirobebSi maTi zemoqmedeba SesaZlebelia kardiomiocitebze pirdapiri 

stimulaciis (pirveladi miogenuri efeqti) da/an kateqolaminebiT 

inducirebuli mikrovaskuluri disfunqciis saxiT gamovlindes [214]. 

kateqolaminebis maRali koncentraciis pirobebSi miocitebis pirdapiri 

dazianeba (gamowveuli cAMP-iT ganpirobebuli kalciumiT datvirTviT)  

morfologiurad kumSvadi jaWvebis nekrozis histologiuri suraTiT 

SeiZleba iyos warmodgenili [114, 119, 87, 264].  

Cven sakvlev populaciaSi balonuri sindromis mqone pacientebSi sisxlSi 

mocirkulire kateqolaminebis koncentracia ar gansazRvrula, SardSi  

kateqolaminebis koncentracia ganisazRvra mxolod 7 pacientSi da 

umniSvnelod maRali iyo miokardiumis mwvave infarqtis jgufTan 

SedarebiT.  ar Catarebula miokardiumis  histologiuri kvleva, Tumca 
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maprovocirebeli stresuli trigeris arsebobis statistikurad 

mniSvnelovnad maRal maCvenebels miokardiumis mwvave infarqtis mqone 

pacientebTan SedarebiT ((P<0.0001) SesaZloa mniSvnelovani 

paTfiziologiuri datvirTva gaaCndes da aRniSnuli faqti amyarebdes 

mosazrebas sindromis ganviTarebis kateqolaminerguli Teoriis 

sasargeblod. 

iseve rogorc winamorbedi kvlevebSi [28, 29, 66]  Cvens mier Seswavlili 

tranzitoruli balonuri sindromis mqone pacientebis umravlesoba (93.3%) 

postmenopauzuri asakis qalbatonia (saSualo asaki 75 ± 10.2),  calsaxad 

naTeli araa, Tu ra SeiZleba iyos mkveTri genderuli ganwyobis mizezi, 

cnobilia rom sasqeso hormonebi mniSvnelovan zegavlenas axdenen 

simpaTikur neirohumorul reaqciebze, iseve rogorc koronarul 

vazoreaqtiulobaze.  sainteresoa, rom mwvave tranzitoruli segmentur-

balonuri  kardiomiopaTiis  sxvadasxva forma upiratesad mdedrobiTi 

sqesis warmomadgenlebSi gvxvdeba, rac garkveul paTfiziologiur 

ganwyobaze miuTiTebs, Tumca kateqolaminebis metabolizmis Taviseburebani 

qalebSi da mamakacebSi erTob kompleqsuria, mamakacebSi simpaTikuri 

aqtivobis SedarebiT maRali sawyisi done aRiniSneba [102,108], emociuri 

stresis fonze plazmaSi mocirkulire  kateqolaminebis ufro maRali 

koncentracia SeiniSneba [215], da kateqolaminebiT inducirebuli 

vazokonstriqciis mimarT mgrZnobeloba gazrdilia [116, 119], Tumca qalebSi 

SeiniSneba gazrdili mzaoba simpatikurad inducirebuli staningis mimarT 

[143]. 

miokardiumis mwvave infarqtis mqone pacientebi ar gansxvavdebodnen 

calkeuli koronaruli riskis faqtorebis arsebobis TvalsazrisiT mwvave  

balonuri sindromis mqone pacientebisgan, Tumca am ukanasknel jgufSi 

ramdenime kardiovaskuluri riskis faqtoris erTdrouli arsebobis 

SedarebiT dabali maCvenebeli gamovlinda (1.83 ± 0.69) (P=0.004). SesaZloa 

vivaraudoT, rom, xandazmuli asakis miuxedavad pacientTa gulis iSemiuri 

daavadebis aRmocenebis riski aRniSnuli jgufis populaciaSi SedarebiT 

dabalia, da sindromis aRmocenebaSi koronaruli aTerosklerozis roli 

naklebad savaraudoa, rac dasturdeba kidevac gulis mkvebavi 
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sisxlZarRvebis angiografiuli gamokvlevisas klinikurad mniSvnelovani 

(>50%) koronaruli stenozis ar arsebobiT. 

pirvelad Cvens mier Seswavlil mwvave balonuri sindromis mqone 

populaciaSi dafiqsirda Tanmxlebi nevrologiuri paTologiis arsebobis 

maRali sixSire (63.3%) rac statistikurad mniSvnelovnad maRali iyo 

miokardiumis mwvave infarqtis mqone pacientebTan SedarebiT (P=0.04). 2010 

wels Summers-is da kolegebis mier gamoqveynebul naSromSi gamaxvilebul 

iqna yuradReba faqtze, rom rom mwvave apikaluri balonuri sindromis 

mqone pacientebSi dafiqsirda qronikuli fsiqiatriuli paTologiebis 

maRali sixSire [251], xolo Burgdorf da kolegebis mier warmodgenil 

masalaSi mwvave apikaluri balonuri sindromis mqone pacientebSi maRali 

sixSiriT gamovlinda sxvadasxva lokalizaciis avTvisebiani simsivne [29].  

gamoiTqva mosazreba, rom avTvisebiani simsivnis mqone pacientebs SesaZloa 

aReniSnebodeT momatebuli bazaluri simpaTikuri aqtivoba da Sesabamisad 

stresuli situaciis pirobebSi gaaCndeT momatebuli riski stresiT 

inducirebuli darRvevebis aRmocenebisaTvis.  

Cvens mier Seswavlil populaciaSi qronikuli nevrologiuri 

paTologiebis arsebobis maRali sixSire safuZvels gvaZlevs vivaraudoT, 

rom garkveuli Tanmxlebi paTologia mniSvnelovan maprovocirebel rols 

TamaSobs mwvave balonuri sindromis aRmocenebaSi. qronikuli 

nevrologiuri daavadebebi Tu fsiqiatriuli sferos aSlilobebi 

zegavlenas axdenen centraluri nervuli sistemis normaluri 

funqcionirebaze [252, 253], da SesaZloa mniSvnelovani paTfiziologiuri 

datvirTva gaaCndeT maprovocirebeli stresul situaciaSi mwvave balonuri 

sindromis aRmocenebis xelSemwyobad. Sesabamisad am faqtorebis Tu 

daavadebebis identificirebas da maRali riskis jgufis gamovlenas 

mniSvnelovani praqtikuli Rirebuleba gaaCnia. 

mniSvnelovani Taviseburebebi gamovlinda mwvave  balonuri sindromis  

miokardiumis mwvave infarqtisgan diferencirebis   

eleqtrokardiografiuli maxasiaTeblebis TvalsazrisiT: 
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 mwvave periodSi ST-segmentis elevacia upiratesad prekordialur 

ganxrebSi aris gamoxatuli, da miokardiumis mwvave infarqtTan SedarebiT 

naklebad manifestirebulia. iSviaTad fiqsirdeba ST-segmentis 

konkordantuli cvlilebebi reciprokul ganxrebSi, xSir 

eleqtrokardiografiul niSans warmoadgens T-kbilis inversia, romelic 

aseve mniSvnelovnad met eleqtrokardiografiul ganxraSia warmodgenili. 

qvemwvave periodSi mwvave apikaluri balonuri sindromis SemTxvevaSi Rrma, 

inversiuli T-kbilebi upiratesad fiqsirdeba prekordialur ganxrebSi, 

mniSvnelovnad met eleqtrokardiografiul ganxraSia warmodgenili da 

Cveulebriv xangrZlivi drois manZilze rCeba gamoxatuli. 

mwvave balonuri sindromis mqone pacientebSi xSiria QT inervalis 

prolongireba da miokardiumis mwvave infarqtis mqone pacientebTan 

SedarebiT mniSvnelovnad gaxangrZlivebuli QTc maCvenebeli. QT inervals, 

rogorc parkuWTa eleqtruli aqtivobis maxasiaTebels mniSvnelovani 

prediqtiuli Rirebuleba gaaCnia ariTmiaTa aRmocenebis prognozirebis 

TvalsazrisiT. miuxedavad im faqtis, rom QT inervalis prolongireba 

mwvave balonuri sindromis mqone pacientTa did umravlesobaSi aRiniSneba 

(sxvadasxva kvlevis monacemTa mixedviT 50-100% )[4,5],  Zalzed iSviaTia 

fataluri ariTmiebis (maT Soris 'torsade de pointes') aRmocenebis sixSire. 

sainteresoa is paradoqsuli faqti, rom erT-erTi kvlevis mixedviT  

mamakacebSi mwvave balonuri sindromTan asocirebuli QT inervalis 

gaxangrZliveba  'torsade de pointes' aRmocenebis momatebul riskTan aris 

dakavSirebuli, maSin rodesac qalebSi msgavsi asociacia ar vlindeba, 

miuxedavad QT inervalis mniSvnelovani prolongirebisa [134]. aRniSnuli 

kanonzomiereba bolomde Seswavlili ar gaxlavT, Tumca SesaZlebelia 

dakavSirebuli iyos hormonul faqtorebTan, an avtonomiur inervaciul 

meqanizmebis TaviseburebasTan qalebsa da mamakacebSi. 

eqokardiografiulma gamokvlevam mwvave  balonuri sindromis mqone  

pacientebSi mniSvnelovani Tavisebureba da miokardiumis mwvave infarqtTan 

SedarebiT gansxvavebuli morfologiuri suraTi gamoavlina. sxva 

winamorbedi kvlevebis msgavsad gamoixata marcxena parkuWis sistoluri 
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disfunqciis specikfiuri eqokardiografiuli korelati, kerZod apikaluri 

da Sua segmentebis kumSvadi funqciis mkveTri darRveva bazaluri 

segmentebis normaluri an hiperdinamiuri sistoluri funqciis fonze. 

regionuli kumSvadi funqciis darRveva ar Seesabameba konkretuli 

koronaruli arteriis sairigacio zonas da disinergiuli segmentebis 

raodenoba mniSvnelovnad aRemateba erTo koronaruli arteriis 

vaskularizaciis ubans.  

  

sawyis stadiaSi mwvave  balonuri sindromis mqone pacientebs aReniSnebaT 

ufro mniSvnelovnad daqveiTebuli globaluri sistoluri funqcia 

(Sesabamisad EF- 38.2 ± 10.8%  da 43.6 ± 6.9%  (p =0.02).  da regionuli disinergiis 

ufro mkafiod gamoxatuli suraTi (regionaluri kumSvadobis indeqsis 

statistikurad mniSvnelovnad maRali maCvenebeli 2.17±0.4 da 1.88±0.35 

p=0.03), rac Teoriulad marcxena parkuWis dazianebis ufro did keraze 

metyvelebs da Sesabamisad SedarebiT cudi klinikuri prognozis 

ganmsazRvreli unda iyos.   Tumca paradoqsulia is faqti, rom, Cvens 

kvlevaSi, iseve rogorc sxva winamorbed kvlevebSi [29,34,39], tranzitoruli 

balonuri sindromis mqone pacientebSi dafiqsirda marcxena parkuWis 

rogorc globaluri, ise regionaluri kontraqtiluri funqciis 

praqtikulad sruli normalizacia da miokardiumis mwvave infarqtis 

jgufTan SedarebiT mniSvnelovnad ukeTesi maCvenebeli rogorc 

regionaluri, ise globaluri kumSvadi funqciis TvalsazrisiT. zemoT 

arniSnuli calsaxad metyvelebs  balonuri sindromis SemTxvevaSi 

sicocxlisunariani miokardiumis arsebobis sasargeblod.   

sainteresoa is faqti, rom mwvave periodSi tranzitoruli balonuri 

sindromis jgufSi dafiqsirda ukeTesi diastoluri avsebis maCveneblebi 

(miuxedavad ufro dabali gandevnis praqciis da SedarebiT maRali 

saboloo diastoluri moculobis arsebobisa). E/Ea Tanafardoba, romelic 

marcxena parkuWis avsebis wnevis Sefasebis arainvaziuri parametria 

statistikurad mniSvnelovnad dabali aRmoCnda miokardiumis mwvave 

infarqtis mqone pacientebTan SedarebiT (15.8 ± 4.5 da 12.1 ± 4.2  p=0.004). 
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 klinikuri kvlevebi cxadyofs, rom marcxena parkuWis diastoluri 

funqciis Sefasebis parametrebi da avsebis wneva warmoadgenen pronozul 

maCveneblebs sicocxlisunariani miokardiumis arsebobis Sefasebisas 

miokardiumis mwvave infarqtis mqone pacientebSi [98, 99, 113]. marcxena 

parkuWis diastoluri funqcia mniSvnelovnad aris damokidebuli parkuWis 

relaqsaciis unarze da kedlis elastiurobaze, miokardiumis infarqtis 

SemTxvevaSi akineziuri segmentebis arseboba da SemdgomSi nawiburis 

Camoyalibeba mniSvnelovan zegavlenas axdens marcxena parkuWis am 

parametrebze [108, 113, 152]. aRiniSneba korelacia  miokardiumis fibrozis 

xarisxs, sicocxlisunariani miokardiumis arsebobas   da diastoluri 

disfunqciis xarisxs Soris [199, 200, 228, 229,] Sesabamisad, SedarebiT 

Senaxuli diastoluri funqcia  mwvave  balonuri sindromis mqone 

pacientebSi SesaZloa aseve metyvelebdes miokardiuli staningis 

sasargeblod da miokardiumis mwvave infarqtTan SedarebiT  ukeTesi 

pronozis ganmsazRvreli erT-erTi faqtori iyos.  

kardiospecifiuri markerebis (troponinis da kreatinfosfokinazas) 

koncentraciis mateba sxvadasxva kvlevis monacemze dayrdnobiT mwvave 

balonuri sindromis mqone pacientTa 40-100% aRiniSneba [198,204,205,290]. 

kardiuli troponini miokardiumis dazianebis maRali sensivobis  

specifikuri markeria da kardiomiocitis dazianebis deteqciis erT-erT 

saukeTeso saSualebas warmoadgens. rogorc kardiuli troponinis ise 

kreatinfosfokinazas koncentraciis mateba aRiniSna Cveni sakvlevi 

populaciis orive jgufis  yvela pacientSi, Tumca miokardiumis mwvave 

infarqtis jgufSi gamovlinda kardiospecifiuri markerebis koncentraciis 

mniSvnelovani zrda, maSin rodesac tranzitoruli balonuri sindromis 

jgufSi kardiuli markerebis rogorc sawyisi, ise pikuri maCvenebeli 

umniSvnelod gaxldaT momatebuli  da statistikurad mniSvnelovnad 

dabali iyo miokardiumis mwvave infarqtTan mimarTebaSi (P<0.0001).  mwvave 

balonuri sindromis mqone pacientebSi  kardiuli markerebis  mciredi, 

regionaluri kumSvadi funqciis darRvevis disproporciuli mateba  

miokardiuli staningis sasargeblod metyvelebs da SesaZloa miokardiumis 



113 
 

mwvave infarqtTan SedarebiT  ukeTesi prognozis ganmsazRvreli erT-erTi 

faqtori iyos.  

paradoqsulia is faqti, rom balonuri sindromis mqone pacientebs 

aReniSnebaT tvinis natriurezuli hormonis (BNP) mniSvnelovnad maRali 

koncentracia klinikuri mimdinareobis mwvave periodSi miokardiumis mwvave 

infarqtis mqone pacientebTan SedarebiT. miuxedavad praqtikulad erTnairi 

sawyisi hemodinamikuri parametrebis da  SedarebiT mkveTrad gamoxatuli 

diastoluri disfunqciis suraTis, BNP -is maCvenebeli TiTqmis 4-jer 

dabali saSualo  monacemi dafiqsirda miokardiumis mwvave infarqtis mqone 

pacientebSi.  

BNP-is koncentraciis SesmCnev matebas kardiuli markerebis umniSvnelod 

momatebul koncentraciasTan kombinaciaSi  SesaZlebelia mniSvnelovani 

sadiagnostiko Rirebuleba gaaCndes. 

 koronarografiuli gamokvleviT mwvave apikaluri balonuri sindromis 

jgufSi arcerT SemTxvevaSi ar gamovlinda klinikurad mniSvnelovani 

koronaruli stenozis (Seviwroeba >50% koronaruli arteriis diametris) 

an mwvave Trombozis arseboba.  balonuri sindromis SemTxvevaSi kumSvadi 

disfunqciis reverzibeluri xasiaTi, kardiuli markerebis umniSvnelo, 

kumSvadi disfunqciis disproporciuli mateba, damaxasiaTebeli 

eleqtrokardiografiuli cvlilebebi, intaqturi koronarebis arseboba 

iSemias rogorc sindromis ganviTarebis SesaZlo paTogenezur safuZvels 

gamoricxavs.  

anevrizmuli subaraqnoiduli hemoragiis fonze aRmocenebuli sistoluri 

disfunqcia (marcxena parkuWis globaluri da/an regionaluri kumSvadi 

funqciis darRveviT manifestirebuli) arcTu iSviaTad aris warmodgenili, 

da  Cvens monacembze dayrdnobiT SemTxvevaTa 16.8%-Si iyo gamovlenili.  

Cvens mier Seswavlil kontigentSi anevrizmuli subaraqnoiduli hemoragiis 

fonze aRmocenebuli kardiomiopaTiiT, marcxena parkuWis kumSvadi 

funqciis darRveva nevrologiuri katastrofis aRmocenebidan  pirvelsave 

dReebSi gamovlinda. iseve rogorc winamorbed kvlevebSi Cvenma 



114 
 

monacemebmac daadastura mWidro kavSiri kardiuli disfunqciis 

ganviTarebasa da nevrologiuri dazianebis simZimes Soris. pacientebs 

marcxena parkuWis kumSvadi disfunqciiT gaaCndaT  mZime nevrologiuri 

darRvevebi II sakvlev jgufTan SedarebiT (Hunt Hess – 2.75 ±1.2 da Sesabamisad 

2.0 ± 1 ) P=0.03, inicialuri nevrologiuri statusis Sefasebisas kardiuli 

disfunqciis mqone SemTxvevaTa 56.25%-Si (9 pacienti) nevrologiuri statusi 

Sefasda rogorc ≥ 3, maSin rodesac meore jgufSi  mxolod 22 SemTxvevaSi  

(27.8%) gamovlinda Hunt-Hess ≥ 3  (P=0.04). 

arsebobs mosazreba, rom Tavis tvinis mwvave dazianebis fonze adgili aqvs 

miokardiumis simpatikur nervul terminalebSi norepinefrinis masiur 

gamoTavisuflebas, rac Tavismxriv adgilobrivad miocitebis liziss da 

kontraqtilur disfunqcias iwvevs [92, 159]. 

eqsperimentuli kvlevebiT dadgenilia, rom kateqolaminebiT Warbi 

stimulaciis pirobebSi adgili aqvs kardiomiocitebis specifikur 

dazianebas, romelic histologiurad miocitolizisis anu kumSvadi 

jaWvebis nekrozis (contraction band necrosis) saxiT vlindeba da calsaxad 

gansxvavdeba miokardiumis iSemiiT inducirebuli dazianebisagan []. 

  Cveni kvlevis farglebSi ar ganxorcielebula simpatikuri aqtivobis 

Sefaseba, an mocirkulire kateqolaminebis koncentraciis gansazRvra, 

Tumca mWidro korelaciuri kavSiri nevrologiuri dazianebis simZimes da 

marcxena parkuWis kumSvadi disfunqciis aRmocenabas Soris, asevev am 

ukanasknelis xSir SemTxvevaSi gamoxatuli reverzibeluri xasiaTi  

miokardiumis  araiSemiuri genezis dazianebis sasargeblod unda 

metyvelebdes, da neirogenuli staningis arsebobaze mianiSnebdes. Cveni 

kvlevis farglebSi pacientebs ar CatrebiaT koronaruli arteriebis 

angiografiuli gamokvleva, Tumca  sagulisxmoa is faqti, rom sxvadasxva 

kvlevis monacemiT anevrizmuli subaraqnoiduli hemoragiis fonze 

ganviTarebuli tranzitoruli kardiomiopaTiis mqone pacientebis 

koronarografiuli gamokvlevisas mniSvnelovani koronaruli stenozirebis 

(>50%) arseboba ar dasturdeba [104, 107, 109,124, 138,139]. 
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rig avtorTa monacemebze dayrdnobiT [4,138]  pacientTa axalgazrda asaki 

da mdedrobiTi sqesi warmoadgendnen miokardiuli  kumSvadi disfunqciis 

ganviTarebis damoukidebel prediqtorebs,  Cvens kvlevaSi ar gamovlinda 

mniSvnelovani asakobrivi sxvaoba pacientebSi anevrizmuli subaraqnoiduli 

hemoragiis fonze miokardiumis kumSvadi disfunqciiT da mis gareSe,  

Tumca dafiqsirda statistikurad mniSvnelovani gansxvaveba genderuli 

TvalsazrisiT. marcxena parkuWis sistoluri disfunqcia upiratesad 

warmodgenili iyo mdedrobiTi sqesis warmomadgenlebSi (P=0.05). winamorbed 

kvlevebSic Ting da Tanaavtorebis, aseve Mayer da kolegebis mier 

dadasturda qalTa mniSvnelovani siWarbe sxvadasxva saxis kardiuli 

darRvevebis (eleqtrokardiografiuli cvlilebebi, miokardis kumSvadi 

disfunqcis, kardiuli markerebis koncentraciis mateba) mqone  pacientebs 

Soris [215].  

kateqolaminebis metabolizmis Taviseburebani qalebSi da mamakacebSi 

erTob kompleqsuria, mamakacebSi qalebTan SedarebiT sawyisi simfatikuri 

aqtivoba ufro maRalia [214, 268], Tumca qalebSi SeiniSneba gazrdili 

mzaoba simpatikurad inducirebuli staningis mimarT [268, 269]. riTac 

SesaZlebelia aixsnas  mdedrobiTi sqesis dominireba subaraqnoiduli 

hemoragiis fonze ganviTarebuli tranzitoruli kardiomiopaTiis jgufSi. 

Cvens mier Seswavlil kontigentSi subaraqnoiduli hemoragiis fonze 

ganviTarebuli tranzitoruli kardiomiopaTiis mqone pacientTa 62.5%-Si 

anevrizma lokalizebuli iyo Tavis tvinis wina arteriis auzSi, rac 

statistikurad mniSvnelovnad aRemateboda sakvlev jgufSi aRniSnuli 

arteriis auzSi anevrizmis arsebobas (P=0.03). wina SemaerTebeli arteriis 

rupturas Tan axlavs hipoTalamusis meoradi  iSemia da Sedegad 

kateqolaminebis Warbi producireba, rac amyarebs mosazrebas 

kateqolamiinducirebuli staningis aRmocenebis sasargeblod.  

 

zogierTi avtoris monacemiT [40,41] subaraqnoiduli hemoragiis fonze 

aRmocenebuli  miokardiuli disfunqciisTvis damaxasiaTebelia upiratesad 

marcxena parkuWis bazaluri da Sua segmentebis kumSvadi funqciis 
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darRveva. regionuli disinergiis zemoTaRniSnuli modeli (upiratesad 

bazaluri disfunqcia)  zustad Seesabameba marcxena parkuWSi simpatikuri 

nervuli daboloebebis anatomiur ganawilebas da  amyarebs mosazrebas 

subaraqnoiduli hemoragiis fonze miokardiumis dazianebis veget-

adrenerguli meqanizmis Taobaze.  

 Cvens mier gamokvleul SemTxvevebSi regionaluri asinergiis mkveTrad 

gamoxatuli eqologiuri korelati ar SeimCneoda,  regionaluri kumSvadi 

funqciis darRveva ZiriTadad warmodgenili iyo marcxena parkuWis Sua 

segmentebis hipo-akineziiT da/an marcxena parkuWis difuzuri hipokineziiT, 

hiperkineziuri ubnebis gareSe. miokardis kontraqtiluri funqciis 

segmenturi disociaciis sakmarisad reliefuri, magram ara mkveTri xarisxi 

SeiZleba axsnil iyos subaraqnoiduli sisxlCaqcevis debiutidanve mZime 

mimdinareobiT (Hunt-Hess>2). am pirobebSi miokards naklebi resursi unda 

gaaCndes dauzianebeli segmentebis hiperkineziis uzrunvelsayofad, rac 

tipiur SemTxvevebSi ganapirobebs balonuri kardiomiopaTiis sarwmunod 

diferencirebul eqovizualur suraTs. 

   Tumca aRsaniSnavia is faqti, rom normaluri kumSvadi funqciis mqone 

pacientebSi xSirad iyo gamoxatuli marcxena parkuWis hiperdinamiuri 

kontraqtiluri funqcia, rac SesaZloa subaraqnoiduli hemoragiis fonze 

stresul faqtorebis zegavleniT ganpirobebul inotropul pasuxs 

warmoadgendes. SemdgomSi rekomendirebulia mravalricxovan populaciaSi 

Sefasdes aRniSnuli kanonzomiereba. 

kardiuli disfunqciis mqone pacientebSi gamovlinda adreuli simptomuri 

vazospazmis aRmocenebis SedarebiT maRali maCvenebeli im pacientebTan 

SedarebiT romelTac aReniSnebodaT marcxena parkuWis normaluri 

kumSvadoba (P-0.04). eqsperimentuli modelidan cnobilia, rom kalcium-

damokidebuli da kalcium-damoukidebel  vazokonstriqcia safuZvlad 

udevs cerebruli vazospazmis ganviTarebas. sisxlis daSlis produqtebis 

subaraqnoidul sivrceSi gamoTavisufleba ganapirobebs simptomis 

aRmocenebas pirdapiri da arapirdapiri gziT. Tavisufali radikalebis 

zemoqmedeba, vazokonstriqciul da vazoreaqtiul substanciebs Soris ( 
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endoTelini, araqidonis mJavis metabolitebi, prostaglandinebi, 

prostaciklini) disbalansi, anTebiTi procesis mediatorebis 

gamoTavisufleba, vaskuluri tonis maregulirebeli neironuli 

meqanizmebis darRveva, endoTeliaruli proliferacia da apoptozi 

ganixileba ZiriTad gamSveb paTogenezur faqtorebad [156, 157]. 

 

mniSvnelovnad migvaCnia mwvave tranzitoruli segmentur-balonuri 

kardiomiopaTiis sxvadasxva morfologiuri variantis klinikur WrilSi 

Sefaseba. mwvave balonuri sindromis iniciluri aRwerisas tipiuri 

morfologiuri varianti warmodgenil iyo marcxena parkuWis Sua da 

apikaluri segmentebis kumSvadi funqciis darRveviT, Tumca mogvianebiT, 

sindromis farTod gamovlenasTan erTad aRweril iqna sxvadasxva 

fenotipuri variantebi: balonuri sindromis midventrikuluri  forma [12, 

239], izolirebuli marjvena parkuWovani balonuri sindromi, 

biventrikuluri varianti da  e.w. '"invertuli balonuri sindromic" [271. es 

ukanaskneli mniSvnelovnad emsgavseba subaraqnoiduli hemoragiis da saxva 

intrakranialuri sisxlCaqcevebis fonze arsebuli kumSvadi funqciis 

darRvevis suraTs. sainteresoa is faqtic, rom  nevrologiuri 

katastrofebis fonze aRmocenebuli miokardis kumSvadobis darRveva 

upiratesad moicavs marcxena parkuWis bazalur segmentebs, an 

warmodgenilia kumSvadi funqciis difuzuri daqveiTebiT, Tumca bolo 

wlebSi rig avtorTa mier aRweril iqna subaraqnoiduli hemoragiis fonze 

aRmocenebuli kumSvadobis  tranzitoruli darRvevis suraTi, romelic 

marcxena parkuWis Sua da apikaluri segmentebis akinezia/diskineziis saxiT 

iyo warmodgenili, bazaluri segmentebis normaluri an hipermobiluri 

kumSvadobis fonze [189]. 

mwvave balonuri sindromis Cvens mier Seswavlil populaciaSi SemTxvevaTa 

did nawilSi (28 pacienti) sindromi manifestirebul iyo morfologiuri 

variantiT, sadac mwvave fazaSi segmenturi kumSvadi funqciis darRveva 

warmodgenili iyo  marcxena parkuWis Sua da apikaluri segmentebis 

hipokineziis, akineziis da/an diskineziis saxiT (e.w klasikuri tako-cubo). 
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xolo SemTxvevaTa mcire nawilSi (2 pacienti), regionuli asinergia 

moicavda ZiriTadad marcxena parkuWis Sua segmentebs, normaluri 

apikaluri da bazaluri kumSvadobs fonze, warmodgenili iyo mwvave 

balonuri sindromis e.w. midventrikuluri forma. Cvens mier Seswavlil 

populaciaSi ar gamovlinda  sxva morfologiuri variantebi (e.w 

invertuli tako-cubo kardiomiopaTia, marjvena parkuWovani mwvave 

balonuri sindromi an bi-ventrikuluri forma), Tumca klinikur praqtikaSi 

gasaTvaliswinebelia zemoT aRniSnuli sxva struqturuli formebis  da 

heterogenuri variantebis arsebobac.  

arsebobs monacemebi, rom rig pacientebSi sindromis ganmeorebiTi 

aRmocenebisas aseve SesaZlebelia warmodgenili iyos kumSvadi funqciis 

darRvevis  gansxvavebuli fenotipuri varianti: apikaluri, 

midventrikuluri Tu bazaluri [238]. aRniSnuli faqti amyarebs mosazrebas, 

rom mwvave tranzitoruli segmentur-balonuri kardiomiopaTiis 

ganviTarebis meqanizmSi mniSvneloba ar unda eniWebodes arsebul 

anatomiur struqturebs da upiratesad ganpirobebuli unda iyos 

adrenerguli receptorebis gansxvavebuli eqspresiiT. as ukanaskneli 

SesaZlebelia dinamiur process warmoadgendes da drois gansazRvrul 

intervalSi cvalebadobas ganicdides. β-adrenerguli receptorebis 

gansxvavebuli simkvrive da /an gadanawileba miokardiumis sxvadasxva 

ubanSi SesaZlebelia pasuxismgebeli iyos tranzitoruli kardiomiopaTiis 

ara mxolod aRmocenebaze, aramed segmenturi kumSvadi funqciis sxvadasxva 

lokalizaciiT ganviTarebaze. 

 zemoT aRniSnulidan gamomdinare sagulisxmod migvaCnia mwvave 

tranzitoruli segmentur-balonuri kardiomiopaTiis erTgvari 

sistematizacia,  rogorc topikur-regionaluri niSniT, aseve trigeruli 

faqtoris gaTvaliswinebiTac 
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daskvnebi 

 

1. mwvave tranzitoruli segmentur-balonuri kardiomiopaTia 

warmoadgens savaraudod adrenergiuli zemoqmedebiT inducirebul 

paTologiur mdgomareobas, gamoxatuls miokardis regionuri 

staningiT da globaluri eleqtrul-kontraqtiluri remodelirebiT. 

igi moicavs farTo fenotipikur speqtrs, romlis heterogenobas 

gansazRvravs eTiologiuri faqtori da fonuri paTologiis simZime. 

gamovlenilia, agreTve iribi mtkicebulebebi am procesSi miokardis 

mikrocirkulaciuri rezervis da adrenerguli reaqtiulobis 

eqspresiis mniSvnelovani rolis Sesaxeb.  

 

2. genderuli aspeqti mkveTrad dominanturia,Aamavdroulad 

sagulisxmoa, rom balonuri sindromis aRmocenebis  sixSire 

sarwmunod  maRalia postmenopauzuri asakis pirebSi, maSin rodesac 

anevrizmuli subaraqnoiduli hemoragiis fonze aRmocenebuli 

sistoluri disfunqciis SemTxvevaSi msgavsi asakobrivi 

kanonzomiereba ar vlindeba. 

3. balonuri kardiomiopaTiis mqone pacientebs miokardiumis mwvave 

infarqtis jgufis pacientebTan SedarebiT axasiaTebT ramdenime 

kardiovaskuluri riskis faqtoris erTdrouli arsebobis SedarebiT 

dabali maCvenebeli (P=0.04) da piriqiT, anamnezSi fsiqomatramvirebeli 

an endogenuri, izolirebulad momqmedi stresuli faqtoris 

sarwmunod maRali sixSire  (Sesabamisad 76.6% da 9.9%, p<0.0001). 

ukanaskneli garemoeba xazs usvams aRniSnuli ori paTologiis 

ganviTarebis meqanizmebis araerTgvarovnebas. mocemul garemoebasTan 

erTad zemoTxsenebuli ori mwvave paTologiis (mwvave balonuri 

sindromi da miokardiumis mwvave infarqti) paTogenezur 

araerTgvarovnebas aseve adasturebs nevrologiuri komorbidebis 
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(epilefsia, parkinsonizmi, demencia) mkveTrad warmodgenili asimetria 

(Sesabamisad 63.3% da 23.3%, p=0.004). 

 

4. mwvave fazaSi mwvave balonuri sindromis mqone pacientebSi  

miokardiumis mwvave infarqtis jgufis pacientebTan SedarebiT ST-

segmentis elevaciis  xarisxi mniSvnelovnad dabalia ( Sesabamisad 8.8 

± 3.3 da 11.4 ± 4.5 p=0.04), xolo ST-segmentis reciprokuli depresiis 

ararseboba  maRal sensitiur markers warmoadgens (mgrZnobeloba-92%, 

specifiuroba 43% (95% CI 0.62-0.99 da 0.25 -0.62 Sesabamisad).  

mwvave periodSi balonuri sindromis mqone pacientebSi  gamoxatulia 

marcxena parkuWis globaluri sistoluri funqciis mniSvnelovani 

darRveva, regionuri asinergiis mkafiod gamoxatuli suraTiT. 

inicialuri sistoluri funqciis (p=0.02) da regionuri kumSvadobis 

indeqsis mniSvnelovnad dabali maCvenebeli (p=0.035), Tumca marcxena 

parkuWis sarwmunod ukeTesi diastoluri avsebis monacemi (p=0.004) 

miokardiumis mwvave infarqtis mqone pacientebTan SedarebiT. 

 

 
5. mwvave balonuri sindromis dinamikaSi gamovlenili marcxena 

parkuWis kumSvadi funqciis praqtikulad sruli normalizacia 

miuTiTebs ara mxolod sistoluri disfunqciis tranzitorul 

xasiaTze, aramed stanirebuli miokardis sruli funqciuri 

restituciis donemde reverzibelobaze  rogorc regionuri (p=0.004) 

ise globaluri sistoluri funqciis TvalsazrisiT (p=0.0012).  

 

6. mwvave nevrologiuri paTologiiT provocirebuli tranzitoruli 

segmentur-balonuri kardiomiopaTiis fenotipikuri variantisTvis 

damaxasiaTebelia kumSvadi funqciis difuzuri daqveiTeba, 

hiperkineziuri ubnebis arsebobis gareSe.  marcxena parkuWis 

kontraqtiluri funqciis segmenturi disociaciis sakmarisad 

reliefuri, magram ara mkveTri xarisxi SeiZleba axsnil iyos fonuri 

daavadebis gansakuTrebiT mZime mimdinareobiT.  am pirobebSi miokards 

naklebi resursi unda gaaCndes dauzianebeli segmentebis 
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hiperkineziis uzrunvelsayofad, rac tipiur SemTxvevebSi 

ganapirobebs balonuri kardiomiopaTiis sarwmunod diferencirebul 

eqovizualur suraTs. 

 

7. mwvave tranzitoruli segmentur-balonuri kardiomiopaTiis  

sadiferenciacio diagnozur markerad SiZleba iyos gansazRvruli 

Semdegi humoraluri faqtorebis kompozicia: sisxlSi 

kateqolaminebis maRali koncentracia, troponinis umniSvnelo, 

kumSvadi funqciis darRvevis disproporciuli mateba, da plazmaSi 

BNP-is (tvinis natriurezuli hormonis) momatebuli koncentracia. 

 

8. mwvave segmentur-balonuri kardiomiopaTiis  klasificireba kliniko-

eleqtrofiziologiuri da radioanatomiuri polimorfizmis 

Sesabamisad racionalurs xdis aRniSnuli sindromis droSi 

disocirebul da generirebis xasiaTis mixedviT or gansxvavebul 

jgufad dayofas: (a) pirveladi forma romlis manifestireba xdeba 

adreulad mwvave koronaruli sindromis msgavsi klinikuri suraTis 

ganviTarebisTanave da (b) meoradi forma, romlis SemTxvevaSi 

miokardis kontraqtiluri disfunqcia diagnozirdeba sxva mwvaved 

mimdinare fonuri eqstrakardiuli paTologiis simptomokopleqsis 

farglebSi. pirveli varisntisTvis damaxasiaTebelia e.w. klasikuri 

tipi apikaluri balonirebiT da genderul-asakobrivi 

specifikurobiT. meore varianti ki adreul stadiaSi nivelirdeba 

srulad Camoyalibebul fonur da komorbidul paTologiebs Soris, 

rac ganapirobebs misken mizanmimarTul sadiagnozo arsenalis 

dagvianebiT mobilizebas mxolod im klinikur fazaSi, romelic 

xasiaTdeba laboratorul instrumentuli kvlevis da pirvel rigSi 

radioimijingis mniSvnelovnad gansxvavebuli monacemebiT. zemo 

aRniSnulidan gamomdinare mwvave tranzitoruli balonuri 

sindromis meoradi forma, (literaturaSi asocirebuli ew 

"invertirebul takocubosTan") ar unda Seicavdes fenotipikuri 

varabelobis niSnebs. 

 



122 
 

9. mwvave tranzitoruli segmentur-balonuri kardiomiopaTiis 

nomenklaturuli definicia srulad asaxavs mis klasificirebas 

pirveladi SeZenili kardiomiopaTiebis rigSi rogorc topikuri, 

klinikur-eleqtrofiziologiuri, anatomiuri, genderuli da 

asakobrivi maxasiaTeblebis, ise paTofiziologiuri meqanizmis 

saerTo daskvniTi rgolis - miokardis Seqcevadi adrenerguli 

staningis Sesabamisad. 
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